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LECTURE I. - Parr IT. 


I wave thus far, then, concluded that eczema is not de- 
pendent upon the existence of a crasis or diathesis in the 
general sense of those terms, but upon an impressionable 
condition of the nervous system in which the control of the 
latter over the nutrition of the skin is somewhat altered ; 
that external irritants acting locally or generally, that in- 
ternal agencies, such as the circulation of waste and effete 
products, may excite eruptive phenomena, and that the 
changes in the cell elements may be modified to some extent 
by any special nutritive peculiarities of the individual. 
Theoretically, where external exciting causes are at work, 
and the eczematous tendency is not marked, the eruption 
will be localised; but it may be symmetrical, where the 
exciting cause operates on symmetrical parts, as in the case 
of eczema of the hands in bakers and washerwomen, or 
when it acts generally on the surface, as in the case of cold. 
Where, on the other hand, the immediate excitant of eezema 
is an internal affair, there is the eczema more or less generul, 
and it is in these cases that we meet with the inflammatory 
and impetiginous forms. . 

The history of infantile eczema may seem at first sight to 
stand 2 ———— but, on careful 
analysis, it will be found entirely to confirm their truth. 
Let us call to mind the concomitants of infantile eczema. 
The tissues of the skin in the young, in the first » are 
jm ond and readily irritated; slight friction, cold, or heat 
induce mischief which is unaccountable save on the sup- 
position that there is a great to i 
— involving disturbance of the tion and cell- 
life of the tissues, incidental to infancy. A bronchitis is as 
readily evoked as an eczema. So that the skin is not pecu- 
liarly sensitive; and if it is possible to excite easily exten- 
sive changes in a mucous surface without the presence of 
any diathesis, it indeed strange that we should sup- 
pose that analogous results may not follow in the case of 
the skin under similar circumstances. Then, secondly, in- 
fantile eczema is observed in lymphatic and often markedly 
strumous temperaments ; in the ill-fed; in the hereditarily 
eczematous; in the uncleanly and those who are otherwise 
badly hygiened ; in the children of weak parents; in those 
who exhibit malassimilation, evidenced too plainly in the pale 
stools, the dyspepsia, the of food in a more or less 





undigested state, and the imperfect absorption of all fatty | 


matter; after exposure to cold; in connexion with debility 
consequent upon the occurrence of acute febrile disease ; 
after the disturbance of the system produced by vaccina- 
tion; in connexion with teething ; and soon. Now, here is 
a catal 


excitability of the tissues of the very 
— din. 


upon the altered nutrition of the part affected, in its turn a 
result of, or a mse to, a change in the nutritive fluid 
Petey: deg the vessels, by which a different pabulum 
from which is found in a condition of health is pro- 
vided. We have no evidence of this if we take away all 
that belongs to the strumous habit. In eczema the nervous 
/ control over the nutrition of the part affected is the essential 
disorder. In explaining diathesis we go to the blood; in 
the case of eczema we refer to the innervation primarily. I 
‘think we are apt to judge of the existence of a ial dia- 
thesis in infantile eczema because the strumous di is is 
in operation in the case; but it is as a modifying agency. 
We fail to on ete 4 —— gh a 
may originate in the skin and yet modi by 

pe An The occurrence of an eczema without there 
being a diathesis, in the ordinary sense of that word, is not 
more difficult to comprehend than is that of an extensive 
bronchitis or muco-enteritis. 

One word as to “syphilitic” eczema in infants. There 
are certain instances 0: pretty general and obstinate eczema 
in young children, in which there is not much discharge, 
not much crusting, but swelling, more or less induration 
and scaliness, sometimes dark scabs, accompanied by a dirty 
or actually pigmented state of skin, and often what looks 
like a pityrlaaie, with ight puckering about the corners of 
the mou Now and there are es of eczema 
nummulare about the , and coinci intestinal irri- 
tation, but apparently g else. These cases do not 
improve under the usual treatment for infantile eczema. 
They get well under anti treatment—at least, the 
use of mercurials. There is often a of syphilis to be 
found in the parents. The cases ref to do not arise 
out of a attack of congenital ilis. Now, the 
fact that the bichloride of mercury cures is not positive 
proof of their syphilitic nature, for it may bethat, asin chronic 
Seeema, with inkasation, the sumed Aaa and alters the 
tissue changes. I look upon these as instances, not of sy- 
philitie eczema, but of eczema occurring in and modified by 
the ic diathesis. 


It may be 2 make PT fed Habeneaping 4 * influ p 
ence of i eczema. grea’ 
— —* of children, as of their tem- 
peraments ; and just as every cough, colie, f . , diarrhea, 
cramp, or fit in an infant is put down to teething, so eczema 
is ascribed to the same cause when it oceurs at this period. 
And although,” he continues, “ I by no means ignore the 
influence which this physi i process is capable of ex- 
erting upon the whole of the organs and functions of an 
infant, yet I cannot admit it to be a cause of eczema.” If 
Hebra means the absoiu.. cause, I agree with every word so 
far; but I di in di i ing as an exciting 
pnd — 
by traditional opinion only, but by the conviction, 
founded on personal and close observation, o' 
best clinical experience of our own time and country. Hebra’s 
reason that teething is not a cause (exciting cause he must 
really mean, I take it) of eczema—viz., because any con- 
scientious observer may convince himself that this malady 
may occur just as much before as during the period of den- 
tition, and offer the same symptoms, the same intensity, 
and the same extent, without being in the least affected by 
the completion or delay of the eruption of the teeth—is not 
worth much. What he says is quite ue it falls short 
o ing that ing never excites or influences eczema. 
—— — es nen of dentition is with febrile and 
gastric disturbance, with irritation of the nervous system, 

, by reflex action, capable of influencing almost any part 
Fake help, Eacanst ecko theon te ise that now 
and again the skin should be disturbed by it. The coin- 
cidence of dentition with infantile eezema, the 

i ts of the former with subsidence 
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transmitted. On the other hand, there are occasions when 
the prevailing nutritive tendency in several or all the mem- 
bers of a family is to the development of eczema, and at an 
earl too, this tendency being apparently best accounted 
for by the supposition of an hereditary bias. Hebra remarks 
that the fact that in a few cases whole families may be found 
affected must be viewed as exceptional when contrasted 
with the general results of experience. This is true enough, 
but I do not agree that it can only prove at the utmost that 
eczema in parents does not exclude its occurrence in their 
children. Of course it is in infantile eczema that we have 
been wont specially to recognise hereditary influence ; but 
the conditions that concur to alter the nutrition of the skin, 
which I referred to a little while since, if given their due 
potency, seem to leave scant room for the supposition of any 
hereditary transmission in the majority of cases, — 
with that of a peculiar blood-state. But, on the whole, 
do not think that, as far as clinical observation goes at pre- 
sent, we can refuse, especially in cases where two or three 
or more members of a family are affected by eczema, and 
there is a history of the same disease in the parents, to 
allow that father or mother has really handed down the 
affection to son or daughter. I take it as unnecessary to 
appeal to the details of my note-book in illustration of this 
matter. What seems to me of importance to state is this— 
that, in order that eczema may be hereditarily transmitted 
to offspring, it is not at all needful to allow the existence 
of an eczematous diathesis in the ordinary sense of that 
term. If peculiarities of local form and aspect can be 
handed down, why may not dispositions to abnormal nutri- 
tion, localised in one organ or tissue of the parent, be re- 
peated in the child? If heart disease runs in a family, why 
may not skin diseases do likewise? If xeroderma, and its 
more advanced stage, ichthyosis, which are certainly not 
blood diseases, be hereditary—and they unquestionably are 
so,—why may not eczema behave in a similar manner with- 
out its being a blood disease? Admitting, therefore, the 
occasional hereditary transmission of eczema, I find in that 
event no ground for supposing that there is a special ecze- 
matous crasis or diathesis. 

I have now analysed the disease under consideration in 
its supposed dependence w constitutional conditions. 
Now I turn to notice the relation which subsists between 
eczema and other coincident local diseases, often affecting 
important internal organs. Bronchitis of a subacute kind 
is not an unusual coincidence, as in the case of many other 
diseases, but it sometimes has some special relation to the 
eezema. I have under my care at University College Hos- 
pital, at the time I write, a couple of interesting instances 
of the kind in two children, three and four years old, the 
subjects of general and chronic eczema, modified by the 
strumous diathesis, and which eczema has existed off and 
on since the of a few months. Exposure to cold is 
almost sure to bring out the eruption afresh in the skin if 
the children are not in what is regarded by the parents as 
«good health.” Not many days since I missed one of these 

atients, and found that the child had caught cold and 

ome attacked by bronchitis, there being a large amount 

of expectoration. The skin during the attack, the mother 

remarked, got nearly well as regards the discharge and 

crusting, and this has been the case on several occasions. 

The brothers are very liable when young, the mother 
remarks, to bronchitis and eruptions also. 

I ht refer in detailed notes to the case of an affection 
of another mucous surface in connexion with the occurrence 
of eczema—viz., that of the intestinal tract. We have no 
need to imagine a dyscrasia in such cases upon which the 
bronchitis, the muco-enteritis, and the eczema are de- 
pendent, but only perverted innervation in mucous mem- 


ence of disturbing 
disease because of the bad feeding, the hereditary tendency 
to eczema it may be, the malassimilation or the like exist- 
ing in any particular case: the eczema being modified by 
constitutional conditions. This is not the point, however, 
to be particularly noticed here, but the vicarious relation 
between the affection of the skin and mucous surface—a 
relation which has led to the use by some writers of the 
term “‘substitutive” as applied to eczema. There is no 
difficulty in understanding that, when active disease is 
going on in the mucous membrane, the skin will be 
quiescent, and vice versi. One would be inclined to re- 








cognise in these instances the necessity for a specially tonic 
plan of treatment, and to question the value of —* or 
any other agent that can in any way irritate the mucous 
surfaces. Save the fact that there seems in these cases a 
general disposition to irritability of the tissues—and there 
is much analogy between eczema and catarrh of the mucous 
surface,—there does not seem to be much more of clinical 
interest in these cases, so far as the question of etiology is 
concerned. Authors have described the occurrence of bron- 
chial asthma in connexion with eczema, but the remarks 
just made touching subacute bronchitis may be held to 
apply generally to asthma, which is dependent upon the 
changes occurring in the air- during the persist- 
ence of the bronchitis itself. other affection of a 
mucous membrane—viz., leucorrhea—seems to bear occa- 
sionally the same relation to eczema as does bronchitis or 
intestinal catarrh—that is to say, it is “ substitutive”; and I 
think I have seen something of the same kind in connexion 
with the urinary p es. Now, in none of these cases is 
there any such thing, I take it, as metastasis in the strict 
sense of that term. The disap nce of an eczema from 
the skin, in connexion with the development of a bronchitis, 
is a consequence, and not a cause, of the latter, which is 
evoked by its own special excitant, cold or what not. We 
find, of course, the affection of the mucovs surface fre- 
quently absent in the severest cases of eczema, and vice 
versi; but the occasional substitution of the one for the 
other, and the peculiar nature of the coincidence referred 
to, do certainly convey to my mind—that is, taking the 
whole histories of these cases into consideration—the im- 
pression of the close analogy which subsists between 
* catarrhal” inflammation of the mucous membranes, in 
which the free secretion is the marked feature, and eczema ; 
and it is open to proof that the two originate under similar 
conditions, and admit of the same essential treatment. 
Dyspepsia is a common companion, too, of eczema, and it 
may be in some sense substitutive, but not markedly or fre- 
quently so. It leads, when present, to debility, of course, 
and to imperfect excretion necessarily,—two conditions 
eminently favourable to-the occurrence of eczema. I have 
no explanation to offer of the influence of uterine disorders 
upor eczema. 

The influence of renal disease on eczema has been re- 
ferred to. Anything which in those disposed to eczema 
throws additional work upon the skin may help it out, all 
the more certainly if the renal excretion of nitrogenous 
matters is diminished, and these, together with watery 
fluid, are accumulating in the system. 

It has fallen to my lot to see several cases of eczema in 
connexion with heart-disease leading to dropsy, and, I 
think, helped out by the general derangement induced by 
the altered circulation. Such cases are greatly relieved by 
treating judiciously the cardiac mischief. 

It is necessary to say one word in regard to the part 
played by mental emotion in leading to attacks of eczema. 
Hebra says that the connexion as cause and effect between 
disorders of the mind and mental emotions and eczema, 
which appears as an axiom in every book on the subject, is 
a mere fancy thrown out at random. I agree with him so 
far as to mental disturbances being true causes of eczema ; 
but I think, in virtue of their depressing effect, when that 
is exercised upon the body generally, that they must leave 
individuals more open to the attack of disease than if they 
were not in operation, and they may play an none ee gg 
to that of the last straw which breaks the camel’s x 

Well, Sir, the clock warns me to draw my remarks to a 
conclusion. I will, therefore, try to gather up into a 
general statement the main propositions which have been 


| submitted to your consideration. It has been the rule to 
brane and skin, which leaves these parts open to the infiu- | 


cies, all the more certain to induce | 


regard eczema as an inflammatory disease, and the expres- 
sion of a diathesis, styled by the French the “ dartrous 


| diathesis”—a convenient term, as McCall Anderson says, 


to cloak our ignorance of its nature. The word “ debility” 
has been used to characterise the constitutional condition 
upon which eczema is thought to depend. What is really 
meant is that the local changes in eczema are due to an 
altered state of the nutritive fluids of the body, and pri- 
marily of the blood. Now, I recognise the fact that eczema 
may be modified by diathesis, but that it is not essentially 
the result of any special alteration of the blood-current. 
We must look more icularly for the origin of eczema 
to the skin itself. Here we note that alteration of the 
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blood, waned by hyperemia, is quite i ble of ex- 
planing the phenomena of the disease, and t changes 
originating in the cells of the derma and rete mucosum have 
most to do therewith. Modern research seems to point to 
an altered relation between the nerve-force and the cell-life 
as the starting point or the reason why eczema occurs ; for 
nerve irritation certainly can give rise to cell proliferation, 
and it seems clear that nerve filaments run to, and lose 
themselves in, the rete where the in eczema are 
the most marked. Well, given “ pe: innervation,” as 
Hebra terms it, we can readily see how agencies, acting 
both externally and internally, can excite, evoke, or—not 
per se—cause eczema; how eczema can be modified by altered 
Plood-states or constitutional tendencies, such as gout or 
struma; but, a, we do not explain the hereditary trans- 
mission of eczema b it as a blood disease. The 
influence of organic or fun diseases of important 
organs is a matter req yan Malaga penmagy: Gat mig bors 
ciated, in so far as they throw more work upon 
lead to debility, or the impurification of the blood-current. 
The mucous and cutaneous membranes exhibit, it would 
appear, a remarkable similarity in regard to the essential 


a pn pte nah wal wah ped ya gna on the one | his hand 


and eczema on the other; so much so as to lead one 
to suppose—allowing for difference of texture and accidental 
such as heat, moisture, and exposure to the 
external air—that the two above mentioned are analogous 
affections. This is the more le on a consideration of 
their now and then decidedly “substitutive” correlation. 
Speaking in broad terms, we should say, moreover, that 
the cause of eczema is multiple ; it is perverted innervation 
as a sine qui non, but plus—not as causes, but part causes 
or excitants i in variety of combinations and varying frequency 
of « 1 debility, morbid blood-states, stru- 
irritation of the most diverse kinds, 
i portant viscera, mental depression, and so on. 
I repeat that the dermatologist must comprehend the nature 
Sy Se on ae treat skin diseases success- 
Finally, I would remind you that the foregoi ew Ha 
refer to what is — eczema in — caste 
each with its stages of erythema, papulation, —— 
pustulation, —* squamation. There are certain 
and ental changes that we must not lose 
sight of—changes that are common to every form of chronic 
y, induration, atrophy, — * and 
the like. Varieties have been made according to th e vary- 
ing aspect of these accidental and secondary changes ; hence 
the terms terms Eczema codematosum, verrucosum, eclerosum, &e. 
in such cases the eczema has practically given 
surgeons term “ chronic inflammation,” which 
7*8* pe development in the so-called “ ti- 
asis e * or, more properly, spargosis. I said in my 
first lecture ts often take mere accidental 


to be guided by the only correct pr i ly, the 
formation of varieties any o4 2 ————— the ‘whole 
—— sya pee ne thar bight of development. 
tures presen: eir ht —22 

—— the of eczema 
seems sso tp give the dine to eotiotacteny of treat- 
ment for the disease ; and no one can accuse me, i trust, in 


my dealing with the question, of being the mere specialist. 
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A Few weeks ago Dr. Brotherstone, of Alloa, sent into 
Edinburgh a patient who was the subject of an ovarian 
tumour. She brought a note from him asking if I thought 
the case a fit one for ovariotomy. I wrote back that it 
seemed to me to be so. The patient was married, about 
twenty-two years of age, thin and emaciated, and I thought | 9 
the tumour, which was as large as the pregnant uterus at 


-diately the ey 





the sixth or seventh month, felt more solid than multi- 
locular ovarian tumours of this ae yet it seemed 


free from adhesions. 
t into the small Village 


Hovpital ot Allon a * requested 22— 

at an — 1* me to 

hen ae hye , on the morning of the 5th 
- Duncanson and Wilson. 


w he 
of February I went up to ay 
of Alloa, were also to be present ; ‘but Dr. Duncanson 
not arrive till after the patient was laid w | the table, 
~ operation begun. With the view of Dr. Wilson 
ive full assistance to Dr. Brotherstone at mobs py se 
Te ormed the patient. sages > 2B a single 
poeok, aod — 
e and ec ‘orm upon the tow 
De Decthonsiane made made his first cutaneous incision, the 
tient moved so much that he stopped for a brief time till 
Fput the nt more deeply under the effects of the chlo- 
tumour was rapidly reached, and was then 
attempted to be diminished i in size by Sones sb but only a 
comparatively small quantity of fluid escaped. Dr. Brother- 
stone then extended the opening upwards for an inch or 
more above the umbilicus, and was introducing and using 
with the view of turning out the ovarian mass, 
when the patient a ————— and profusely. Imme- 
0} — 
looked pallid, and the re respiration, whic 
had never been affected by the chloroform so as to have the 
least noise or stertor in it, seemed arrested. Instantly arti- 
ficial iration was set on foot, and the tongue pulled for- 
—— tap spontaneous respiration then occurred several 
times in succession, and I deemed at the moment that the 
patient was hence out of danger; but a second collapse 
occurred, which terminated in death, all ms of r 
tation proving una 


vailing. 
Ona -mortem examination of the body, ordered b 
the 1 authorities, no diseased conditions could be f 





in the head, chest, or eleewhere. The ovarian tumour was 

free from any peritoneal adhesions. On examining its struc- 

ture, Dr. Petti 

Infirmary of —— found found tt 
character. 


pees. of the Royal 


to be cancerous in its 


REMARKS. 
Cases of Sudden Death during Surgical Operations without 
Anesthetics. 


In the first paper which I published on Chloroform in the 
Edinburgh Monthly Journal of Medical Science for December, 
1847, I stated that this ain, ig given in too great or too 
long-continued doses, “ w: doubtless produce serious 
consequences, and that death”; and at the — I ex- 
— the h that “ Yap aon - great potency wo one 

eguard & abuse.” that period I have 
ae toy pas it — or ben present when it was exhibited, 
in several thousands of instances; but have not seen its 
employment terminate in death before the occurrence of the 


ree 
tions which ies been appears capable 
destroying life in two a (1) pn ag 
@) — cope. Death by asphyxia ol Fas 
s, be averted by at once arresting 
the whenever the breathing becomes noisy or Ty 
torous,—states which, as anes manent bere ** 
with the preceding patient. or 
stoppage of the action of the benrt, i doabtloniy, for lems , far less 
er control, and has apparently formed the 34 
cause of the fatal issues in almost all the cases in which 
Pechepe have perished when under the use of chloroform. 
fewer cases of syncope actually occur under opera- 
tions 3*— the introduction of anesthetics, because the 
nervous and sensory systems of the patients are so far ob- 
tunded by their —— but a patient is, I believe, in 
eopardy, if syncope do once occur, when he is 
under iy gl os a influence of chloroform than when he is not 
under it, because the irritability and action of the heart are 
diminished by the free use of it, as shown by the lowering 
and slowing of the pulse. Yet, when syncope does occur in 
chloroformed persons, artificial respiration and its accompa- 
niments usually are sufficient to rally and restore the 
patient. When the preceding case was described by me at 
late m of the — Obstetrical Society, Dr. 
elon. 28 — each mentioned an in- 
I 


e, chl 
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stance in which sudden fainting occurred, with pallor of 
the face, open eyes, and very dilated pupils, at the first 
commencement of the incisions in two slight operations, the 
one for the removal of a small tumour, the other for the in- 
cision of a carbuncle; and in neither case had the patient 
taken any unusual dose of chloroform. They both recovered 
under artificial respiration. 

But are all such cases of syncope which take place during 
operations, and which end or do not end in death, the result 
of the action of the chloroform which happens to be used at 
the time? The question is one which never, perhaps, 
sufficiently attracted the attention of the profession. For 
doubtless it is true that antecedently to the introduction of 
anwsthetics patients sometimes died from syncope upon the 
0 ing table, both immediately before and after 2 oe 

on was commenced, and. under conditions and circum- 
stances which * — times, vhen — — are almost 
universally em: operations, would be not unnatural! 
described and regarded as deaths from chloroform. For. 
merly such sudden deaths under surgical, operations do not 
seem to have been looked upon as matters of moment, be- 
cause, in fact, no y omy pathological or practical iaterest 
was attached to their oceurrence. They were simply re- 
garded as inevitable accidents, and are usually only inci- 
dentally alladed to, when alluded to at all, surgical 
authors, provided they illustrate some. special observation 
or opinion on the part of the writer. Thus, as showing how 
“ violence alone, without the loss of blood, may often pro- 
duce immediate fatal effects,” John Hunter makes the fol- 
lowing observation :— 

Case 1.— “I have seen,” writes, Mr. Hunter, “a man 
thrown into such convulsions from the operation of the 
= ‘being performed upon him that I began to despair 
of his recovery. I have known,’ he adds, “« man die im- 
mediately of castration.” (See his Works, vol, iii., p. 431.) 

In the first volume of his work on Constitutional Irrita- 
tion, Mr. Travers cites several cases of sudden death in sur- 
—— to illustrate different pathological principles 
to which he points. For example, he gives the following :— 

Casz 2.—A robust middle-aged man, the subject of a 
moderate-sized aneurism in the femoral artery, was received 
into the London Hospital, and readily assented to the usual 
operation for that disease. On entering the theatre, how- 
ever, he fainted, and had some.wine-and-water given to 
him., The operation was then proceeded with. The arte 
was exposed, and the ligature applied, but not tighten 

the operation it was observed that no pulsation 

could be felt in the tumour; and on examining the patient 
more minutely it was found that he was quite dead. On 
dissection, both sides of the heart were found empty, and 
Cand Sana bleod. No other i appear- 


the 
ance was 0 x 
Cass 3.—“ I saw,’ again writes Mr. Travers, “a man who 


subject of strangulated hernia. He expired sud- 
denly on the table during the steps preliminary to the ope- 
ion, which, from the state of the symptoms, and of the 
ag ascertained by examination after death, might be 
i fairest prospect of relief.” 

who had been bitten in the — a 

symptoms resembling those hy 
present for twelve hours, submitted to the 

bitten part, and died in three minutes. 

Cxsm 5;—A brewer's servant, a man of middle age, and 
robust frame, suffered much agony for several days from a 
thecal abscess oceasioned by a splinter of wood penetrating 
beneath the nail of ‘the thumb. A few seconds after the 


matter was rear hy a deep incision, he raised himself 

by a convulgive e ‘from his bed, and instantly expired. 

(See. Travers on “ Constitutional Irritation,” vol.i., p. 25. 
T - 


logical prin- 
y include all the cases of 

sudden death upon the operating table which he may have 
seen or heard of, and’ which were not calculated in his 
opinion to, point to any special ical fact, In former 
years, in g with surgeons who seen many opera- 
tions, before the time ef anesthetics, I heard of various in- 
stances in which patients had been removed dead from the 
operating table; and on one oceasion, when conversing with 
two provincial surgeons on. the,subject, each after a time 
to memory two cases; or four in all, in which they 

had seen surgical patients suddenly die under the surgeon’s 





knife, years before the employment of inhaled anesthetics. 
It is, perhaps, impossible now to collect adequate data to fix 
the probable frequency with which such accidents formerly 
happened, We may, probably, fairly infer, however, that 
they were not very rare, for, when attending specially to this 
question in the first years of anwsthesia in surgery, the fol- 
lowing cases occurred in Edinburgh and its neighbourhood. 

Case 6.—Shortly before the introduction of anesthetics 
in surgical practice in 1846, my late friend Dr. John Argyll 
Robertson, lecturer on surgery, was told to see a case of 
strangulated inguinal hernia in the practice of Dr. Thomson. 
The gentleman was removed from , and upon a 
table to facilitate the uired operation. . Robertson, 
before proceeding to use his scalpel, was employed in re- 
moving the hairs from the groin with a, razor, when the 
patient suddenly complained of faintness, gasped, and died. 

Case 7.—After discovering the anwsthetic effects of chlo- 
roform in November, 1847, I tested it in a case of tooth. 
pulling ; but required to wait eight days before I had an 
opportunity of using it in the hospital or elsewhere in any 
surgical operations. A few days, however, after its dis- 
covery, a hernia, which had been ted for a few 
hours, was brought into the Infirmary, and Professor Miller 
thought it a case demanding operative interference, and 
one in which chloroform should be tried, But I could not 
be found in time for the purpose of giving it, and the 
— was operated on vithout any anesthetic. Pro- 

essor Miller had only proceeded the length of dividing the 
skin, when the patient fainted, and died with the j 
unfinished, If the chloroform had hap to used, 
and this fatal syncope had occurred while the patient was 
under its action, the whole career of the new anmsthetic 
would have been at once. arrested. 

Cass 8.—Within a year or two afterwards, I saw at 
own house a child with a large abscess in the neck, and 
wrote Dr. Pattison, the medical attendant, to the effect that 
I thought it was sufficiently advanced to be opened. Next 
day, when about to open the collection of pus, the mother 
su "oer that the child should first have some chloroform 
J toit. Dr. Pattison had none with him; explained 
that the walls of the abscess were so thin that the ion 
would not give much pain; and put his lancet into the 


| purulent swelling. The child immediately fainted and died, 


without hemorrhage or any other complication te ac- 
count for the fatal syncope. 

Casz‘9.—In a case belonging to Dr. Gilchrist, of Leith, I 
saw a surgeon try to treat a sacculated aneurism at the 
root of the neck by a small quantity of hwmostatic injection. 
As the operation involved no cu no chloroform was 
used. The patient’s respiration y became stertorous, 
and he died in a few minutes. 

Casz 10.— In 1853, Dr. Richard Mackenzie was called to 
see a patient who had shortly before fallen and fractured 
the radius. Dr. Mackenzie felt his et for his chloroform 
bottle, but found he had it not with him. Anxious not to 
lose time by sending for it, he forthwith adjusted the dis- 
placed ends of the bone, and applied splints and a bandage. 
A few minutes after lea e patient’s house, Dr. Mac- 
kenzie was sudd and found the patient dead. 

If, in the cases, chloroform to 
be employed, the fatal results would naturally have been 
attributed by most minds to the anwsthetic, and not to the 

ion or the condition of mind or body connected with 
the operation. Such cases, however, us at least that 
caution is required in our reasoning and inferences, seeing 
death may occur, and has » in operations without 
chloroform, and. with nomena quite similar to. those 
ascribed to the action of chloroform. Most of the stronger 
drugs in the Pharmacopeeia, as opium, elaterium, antimony, 
mercury, &c., are, proportionally to the number.of cases in 
which they are used in full doses, as fatal as, or more fatal 
than, chloroform, but they are not so sudden, and hence 
not so terribly ss their ——— and fatal effects. 
The proportion of lives lost y the poisonous effects 
of opium is much pl” dary lost by chloreform.* 

ion living Wi 

— —— and * = imrapery riven to chfianen 
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General, — In Eogland ood Wales, foam ——— 
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the same period, while 
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e. (See Thirtieth Report of the Registrar-General, pp. 176-8.) 
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At our different drug-manufactories in Edinburgh we have 
upwards of two million doses of chloroform manufactured 
annually; yet how rarely does a fatal result follow its use. 
Is there any other common or potent drug which could be 
given—in full doses—in two millions of imstances per 
annum with greater impunity? But I plead now, as I have 
ever pleaded, for the t care and watchfulness in its 


exhibition, especially in such large doses as are required in 
ical operations. 
Edinburgh, February, 1870. 











ON MEDICAL EDUCATION. 
By F. WM. HEADLAND, M.D., F.B.C.P., 


ConsIDERING that the practiser of the healing art must, 


if worth anything, be a complex organism of many various | ; 


endowments, it is apparent that any inquiry into the best 
method of educating him, of elaborating him for the per- 
formance of functions of such importance to mankind, 
must from first to last be surrounded with considerable 
difficulty. So that, in giving my opinion somewhat posi- 
tively on several points concerned in such an inquiry, I do 
not wish to be understood as presuming to speak authorita- 
tively or ex cathedré on the matter, but as subject to the 
correction of those who have had a wider opportunity of 
judging of fact and circumstance, and a larger experience 

of medical teaching than myself. 
The education of the medieal man, or physician, re- 
term ll those who etn ay 


—as it 


many points of similarity, 
points of difference. The physician, I think, should be 
viewed, as it were, ab ovo, as destined for that particular 
calling which is to oceupy his lifetime. At the same time— 
and the same remark may be made with res to all who 
are destined to any voeation—it must be borne in 
mind that, while nothing is to be subtracted from that 
system of culture which a man for the higher 
walks of life, something isto be superadded to it which is 


peculiar to his case. ‘ 

i ‘or a physician. may be divided 
into three periods, which taken together will oceupy about 
one-third of the ordinary life of a man. I say nothing more 
here of the essential requirements, the kind of intellect, the 
—— — — = alone can fit a 
man entry upon such a course of study. I 
of these in a future » when. * ‘ying a 
which is essential to the medical student. It is enough for 
me now tos ‘that he who is ent on this training i 
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-ean hope to 








without any pretence to good breeding or gentility wil 
from the beginning to the end of his.career, be more or less 
ill cannot spring from i ce, and tru 


i in the highest suecess who 

ing of everything—in which those. who are 
more or less well read in all the sciences, or who have 
even the most superficial acquaintance with foreign lan- 
guages and literature, have an immense advantage over 
their more ignorant fellows. In regard to the early train- 
ing, then, the widest ible curriculum should be selected 
by the student of icine, endeavouring always, whatever 
he learns, to learn it well. 

To this ideal of the early training of a medical student, 
comprising something more ‘than what would enable him 
to take a degree in Arts—a standard which some may think 
too high, but to which all, will, at least, do well ire, 
—something yet must, in my opinion; be added befare we 

our scheme ‘of medical education. 
During the three years of what I call the later training, 
the student finds too often that he has too mucly to learn. 


study, from what is commonly known as the 
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curriculum. I will not e here the wide question whe- 
ther these sciences should included in the education of 
every gentleman. I am inclined to think they should. 
The physician must know something of them. It would 
be just as easy, I think easier, to teach them to an intelli- 
gent boy, whose mind is plastic and eminently capable of 
receiving and retaining impressions, as to a man past the 
age of eighteen or twenty. One who can be taught to read 
the dead languages as fluently as English, can surely be 
instructed in the compositions of material things and their 
methods of change, in the varying construction and special 
characters of living beings, vegetable or animal. It may be 
said that the means of such instruction are wanting ; but that 
is a matter of detail with which I have no business at present. 
It would immensely simplify the labour of medical teachers 
if the young men who come to their schools were already 
versed in Botany, Chemistry, and Natural History. I can 
see no reason why they should not be so. With the soil 
thus favourably prepared for further cultivation, we could 
direct ourselves more singly to the work of inculcating that 
long and complex history of disease and its cure, the study 
of which is quite sufficient to occupy any man during the 
three short years which are allotted to his medical studies. 
Not being called upon to attend lectures on Botany or 
Chemistry, the student would have no reason to complain 
of being overworked, and would have more time to devote 
himself to those practical studies in the hospital which are 
by far the most important part of his medical education. 
I cannot, of course, include Human Anatomy among the 
sciences which can be taught the youth in the earlier train- 
ing; for its study requires appliances which can only be 
met with in medical schools, and is of so serious, I might 
say so sacred, a nature, that it seems fitter for grown men. 
I must relegate, also, to the later training the science of 
Human pm which depends, almost as much as 
Anatomy, on the lessons of the dissecting room. 
(To be concluded.) 





ACUTE PROSTATITIS; ACUTE MANIA. 
By W. J. MARSH, 


ASSISTANT MEDICAL OFFICER, OXON AND BERKS COUNTIES ASYLUM, 
LITTLEMORE. 


ACUTE PROSTATITIS. 

J. P——, aged eighty, a healthy, able-bodied imbecile in 
the Littlemore Asylum, complained of retention of urine, 
with dribbling, on the 12th January. Mr. Hussey succeeded 
in partially relieving him by the catheter on two occasions, 
and the man passed by his own efforts from one to two 
pints every twenty-four hours. Death occurred on the 23rd, 
after a few hours’ delirium, the result of exhaustion from 
want of rest, consequent on the frequent and anxious desire 
for micturition. 

apes post-mortem examination by Mr. Hussey, the whole 

wi 


te was found very much enlarged, and section 
that the enlargement was quite recent, and not 


U 
of 
sho 
chronic, as is usual in such cases. It was, in fact, a case 
of simple — inflammation. The bladder and urine were 


perfectly healthy. Severe cases of prostatic and strictural 
obstruction often — almost immediate relief. Expec- 
tancy, and so-called “ palliatives’”—whatever they may 
be,—will rarely afford this. In the event of the catheter 
from any reason proving useless or dangerous, unless there 
a — aiteedien ake or —— dissolu- 
, the question ping the bladaer d receive 
more serious attention than it 
no great difficulty about the 


dangerous for . Itis not my intention to 
be didactic on the su ject, the uninformed and sceptical 
can see and read the practice of the best authorities of the 
day. The indifferent routinist and rash enthusiast will not 
be to the emergency by any amount of talk. 
Doubtless, are two sides to the question. I only urge 
those readers of Tue Lancer whom it may concern (and 
how few, i y in the country, does it not concern) 
to learn and consider for themselves. These remarks do 
not apply to the above case. There were reasons, deemed 
by —2 authority to be sufficient, contra-indicating 
further interference. 





ACUTE MANIA. 


Cc. M——., a strong, healthy young woman, was admitted 
into the Littlemore Asylum on the 15th January, in a state 
of acute mania. She was noisy, violent, destructive, and 
feverish. Small doses of morphia and tartrate of antimony 
being of no avail, a grain of muriate of morphia was given 
twice, and sometimes three times a day, for several days, 
under which she has rapidly improved. The dose is now 
often omitted, but, if not resumed in sufficient time, a 
marked tendency to peapes is the result. On no occasion, 
in the above case, has headache, dry mouth, or sickness 
been complained of or observed. 

Many have been thus saved from a tedious and perhaps 
incurable career of insanity by timely and efficient sedative 
treatment ; and muriate of morphia is undoubtedly the best 
sedative for such cases, hydrate of chloral not excepted. 
The “alterative” or mercurial treatment of acute cerebro- 
mental disorder is much, and to a certain extent deservedly, 
extolled; but in the majority of cases it is uncertain and 
tedious, as compared with the sedative treatment by mor- 
phia. The remote prospect of undue narcosis in such cases, 
from the treatment advocated, does not call for much dis- 
cussion here. Practical medicine is guided, not limited, by 
physiological and chemical research. It would be mere dogma 
to lay down precisely the conditions which contraindicate the 
sedative treatment of acute cerebro-mental disorder by grain 
doses of muriate of morphia. The pupils are sometimes 
very contracted, as in many cases of acute paralytic de- 
mentia, and yet a grain of muriate of morphia may be 
given, and perhaps repeated more than once, at intervals 
of from four to eight hours or less, with marked benefit. 
Again, an apparent tendency to renal dropsy might, but by 
no of n ity, contraindicate the treatment sug- 
gested. Intelligence, caution, and vigilance are necessary, 
as they always are in the i ed treatment of disease, but 
not exceptionally so; and much must be left to the expe- 
rience and judgment of the physician in the adoption or 
rejection of therapeutics. 

Littlemore, January 29th, 1870. 








THE HYDRATE OF CHLORAL. 
By J. FREDERICK PLOMLEY, M.R.C.P. Epry., &e. 


Durine the past few weeks I have administered the 
chloral hydrate on several occasions, and with marked suc- 
cess. Given as a hypnotic, I have found it a much surer 
producer of sleep than opium or any of its preparations. 
Another thing greatly in its favour is that (so far as my 
experience has gone) it is without the unpleasant after- 
effects of opium—e. g., constipation, loss of appetite, &c. 
Two of the patients to whom this salt was administered 
complained of severe headache when first awaking in the 
morning; but I attributed this, in the one case, to the large 
quantity of chlorodyne which had been taken a few hours 
previously for the purpose of allaying pain and inducing 
sleep, and, in the other, to a cause quite apart from any 
effect the medicine might have had. In one other case a 
feeling of intoxication was complained of when first awak- 
ing, but this soon passed off. 

The first patient to whom I gave the chloral was a gentle- 
man who has been for many years a t sufferer from 
rheumatic gout, and who has been in the habit of taking 
almost every night a large dose of opium in one form or 
another for the purpose of easing his gand 
sleep. As a consequence of this no small amount of gastric 
disturbance has resulted. He now takes forty-five grains 
of the chloral hydrate in place of the opium, and, within 
ten minutes after doing so, he falls into a sound ‘ 
which lasts from ten to twelve hours, and awakes in the 
morning refreshed and with an entire absence of all the 
a symptoms of gastric derangement from which 
7 R young girl who f years 

n another case, a who for some 
paras tee 6 ee from bronchitic agthms the 
paroxysms of which, occurring ev ve 
severe, and quite prevented oan 2 Aig Pomeri dose of 
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the chloral hydrate, taken a short time before the threatened 
attack, by inducing sleep, prevents the recurrence of the 
—— This patient previously taken all the 
remedies usually prescribed for mitigating the severity of 
asthma, but with very unsatisfactory results. Since she 
has been taking the chloral hydrate, the attacks, which 
before were both frequent and severe, have become much 
less so, and the breathing, which is permanently embar- 
rassed, is certainly much relieved. The cough continues as 
severe as ever, but the patient expresses herself as “ feeling 
quite a different person” since she has been taking this 
preparation. 

I have little doubt that the chloral hydrate is much to be 
preferred, both as a hypnotic and an anodyne, to opium or 
any other drug with which I am acquainted; and I firmly 
believe that, as it becomes more generally appreciated by 
the profession and the public at large, it will be found one 
of the most valuable remedies of its class which we possess. 

Maidstone, Feb. 1870. 


A Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 





Nullaautem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum aliorum, tum eollectas habere, et 
inter se comparare.—Moxreaeni De Sed. et Caus. Morb., lib. iv. Prowmium. 


KING'S COLLEGE HOSPITAL. 


TOTAL LOSS OF NOSE THROUGH DISEASE ; RHINOPLASTY 
BY A NEW METHOD ; SUCCESSFUL RESULT. 


(Under the care of Mr, Joux Woop.) 


Cosmetic sURGERY has not arrived at such a state of per- 
fection as that a new process for the restoration of a lost 
nose will be unacceptable to those charged with the task of 
supplying so important a feature. The result in the follow- 
ing case was good. 

John R——, aged twenty-seven, was admitted on the 
13th September, 1869. The nose was entirely absent, the 
centre of the face presenting a large orifice, the margins of 
which were formed of tense cicatricial tissue. This hideous 

i ent was the result of a slowly spreading ulcera- 
tice, 222 —*2* in * summer | 1867, in the — 

dies, an a of scurvy, and persisted w 
November of the following year, in spite of caustic — * 
tions. The disease commenced at the left internal canthus, 


of the forehead. The patient, who seemed a healthy man, 
Ser cot ccpluensd Lamadt on volte Sh ebhomeiny ton. 
ief, e imself as to u an: 
tion, however slight might barra eat 
felt that his ———— not be rendered worse. 
Operation, Sept. 18th.—The patient having been placed 
under the influence of chloroform, Mr. Wood took trom the 


in ment of the face, on either side of 
—* 
towards ing in 





thin flap thus formed was turned upwards, and fastened by 
a suture to the upper edge of the nasal chasm, and the ex- 
ternal flaps were then carried inwards from the cheeks, and 
applied over its anterior raw and bleeding surface. The 
long strip of living and vascular tissue thus formed by the 
division of the outer from the inner surface of the lip, made 
a good base of <a for the new nose. The lateral flaps 


were stitched er in the median line, and to the tissues 
at their pe ay with the exception of a small portion 
on the left side, where the tissue was cicatricial, and too 
thin to allow of extension. The wound in the upper lip was 
then closed by pins and twisted suture. In the final stage 
of the operation, the edges of the large gaps formed by the 
removal of the lateral cheek flaps, were brought together, 
and towards the middle line, by sutures of thick wire 

from one side of the face to the otber, and made fast at 
both ends to pieces of an elastic urethral bougie. The soft 
tissues of the cheeks were previously detached over a great 
extent from the bone beneath, in * to facilitate the in- 
ward gliding of the integument over the raw surfaces, and 
also to prevent the zygomatic muscles from acting on the 
new nose. Before the patient’s removal from the operating 
theatre, a small apparatus, consisting of two pieces of 
elastic catheter, traversed by a piece of wire bent at an 
acute angle, was passed behind the newly-formed septum, 
and under the lower margins of the la flaps, in order to 
allow the of air, and to support the transplanted 
and flaccid ale. 

From the date of the operation the case made favourable 
and rapid progress. On October 30th the patient was shown 
in the operating theatre, and then presented a great im- 
provement in his personal appearance. The large and un- 
sightly aperture in the centre of the face had been covered 
over with sound and firm integument, and was somewhat 
elevated above the level of the surrounding parts, forming 
a very useful nose. 

Mr. Wood, in his remarks upon the case, stated that the 
man had been retained in the hospital for a short time, as 
he intended to devise some smal! instrument for insertion 
behind the newly-formed organ, in order to render it more 
prominent. 


LONDON HOSPITAL. 
THE USE OF OPIUM IN STRANGULATED HERNIA, 
(Under the care of Mr. MaunpEr.) 


Iw a recent case of strangulated hernia, where the effect 
of a single subcutaneous injection of half a grain of morphia 
had been very marked, Mr. Maunder took the opportunity 
of pointing out the danger that might result from the use 
of opium in such cases. “This drug should never be ad- 
ministered,” he said, “to a patient the subject of strangu- 
lation, unless the surgeon has determined to resort to ope- 
rative interference for the relief of the latter within the 
space of from three to four hours subsequently, provided 
that the taxis, aided by chloroform &c., fails to effect re- 
duction. In the case alluded to the patient had vomited 
up to the moment of the administration of the drug ; abdo- 
minal pain and tenderness in the neck of the tumonr ceased 


this instance, some tight fibres on a 
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deeper fibrous bands or in the sac itself. In reference to 
chloroform as an aid to taxis, Mr. Maunder had observed 
that reduction was often effected just when the breathing 
became stertorous, in cases where similar means without 
chloroform had failed. 





LOCK HOSPITAL. 
TREATMENT OF CHRONIC URETHRAL DISCHARGES. 
(Cases under the care of Mr. Berxengey HI.) 


Our of 1282 males who had urethral discharge in 1869, 
245 had allowed the discharge to become chronic before 
they applied at the hospital. In most of them a persistent, 
seanty discharge constituted the symptoms. In such eases 
the canal was first examined with the endoscope or with the 
olive-headed bougie. The endoscope has been very unsatis- 
factory in use, notwithstanding that Mr. Hill employs a 
light, handy instrument, fitted with a fish-tail gas jet, 
instead of the cumbrous paraffin lamp commonly used ; but 
the surface which can be illuminated is so small, and the 
the oli eeorded bow ry He bare — J 

e olive- ugie su’ ed the endoscope. 
This can be without distressing the patient, and 

very exact indication of the condition of the urethra, 
istinguishing the diseased from the healthy localities. The 

ies used for examining the urethra are of black gum, 
flexible and slender in the stem, which is marked with 

a at every successive inch from the base of the olive. 
The head, usually s like an olive, Mr. Hill has had 
made conical, one-third of an inch long from the point to 
the base, where the head corresponds to some number of 
Weiss’s catheter seale. The most convenient series is‘from 
No. 4 to No. 16. When passing along the urethra this 
conical head is impeded by any inequality in the mucous 
membrane, and causes a little ing as it passes over an 
excoriation or inflamed part ; but when the obstruction is 
passed by the head, the slender stem allows the instrument 
to travel along without inconvenience till the next thicken- 
ing isreached. In withdrawing the bougie, the base of the 
olive strikes the impediment first, of which the position 


may be ascertained by noting how much of the graduated 
stem is within the urethra. 

So accurate is the olive bougie in revealing the inequali- 
ties of the interior of the canal that a No. 6 will often sto 
at an obstruction that a No. 9 or 10 ordinary bougie, an 


a still larger tapering probe-pointed one, will slip past. 
Thus the position and length of patches of chronic - 
mation, where the mucous membrane has lost its pliancy to 
only a.small extent, but which ultimately become indurated 
—— oe seriously 28* * canal, are detected by 

e olive bougie at a s when the ordi bougie gives 
no evidence of their pn eng In Rogen? Any a ine 
in this way the following conditions were found : stricture, 
62; tender points or excoriations, 30; false “eM 
The urethra was not examined in all the cases, and in six 
of those examined a No. 14 or 16 olive-headed bougie tra- 
versed the canal without causing. any soreness, or expe- 
riencing any impediment. 

Some of these obstructions were also examined with the 
endoscope, and were then seen to be deep-red patches on the 
mucous membrane, or, in a few instances, aetual excoria- 
tions of the surface were observed. The following are ex- 


amples — 

Case 1.—Muco-purulent discharge forthe last twomonths ; 
No co ion of the meatus urethre ; no pain or scalding, 
A-small patch of redness was seen at five inches down the 
urethra ; elsewhere the canal had the normal pink colour. 

Casz 2.—For several months flocculent discharge in the 
urine ; irritation in the perineum, where induration for one 
inch along the middle line is feltexternally. At five inches 
an excoriation, or shallow ulcer with defined edges, which 
bleeds when touched, is seen. 

Casz 3.—A stricture at three inches, which allows No. 3 to 
pass, but stops No.4. The endoscope showed redness of 
the membrane, but no peculiarity of the passage, though 
the tube was abruptly stopped at three inches. 

Besides the inary remedies of cubebs in frequent 
doses, &c., many of these cases were treated by injecting a 
few drops of caustic solution (one scruple to an ounce) of 





nitrate of silver directly on to the diseased points by a 
ge contrived for the purpose. A straight silver tube, 
the size of No. 8 catheter for one inch of its 1 is per- 
forated at the nozzle with fine holes on all sides, the re- 
mainder of the tube being only as large as No. 4 catheter, 
and marked at each inch from the nozzle. this 
slender part a little clip slides backwards and 
the outer end a small glass graduated 
the instrument is to be used the clip is along the stem 
as far from the nozzle as the tender point or obstruction is 
from the meatus urethre. The instrument is then intro- 
duced, and one or two drops of caustic injected on to the 
int of disease. A few applications in this way have cured 
harges that have lasted several months, and resisted 
multifarious treatment. If the canal is contracted as well, 
the treatment is continued ies until the 
calibre of the canal is The bougies employed for 
this p are almost always of black gum, with tapering 
ends and probe-points. 





MIDDLESEX HOSPITAL. 
CASE OF MORBUS COX. 
(Under the care of Mr. Hux.) 

A Boy, aged ten, who had been admitted under Mr. 
Shaw’s care in March, with disease of the left hip-joint, was 
transferred by him to Mr. Hulke in May. Mr. Norton, 
house-surgeon, has supplied us with the notes of his case. 

The left thigh and leg at this time were very wasted, the 
limb one inch shorter than the other, and the foot everted. 
There was much swelling over the front of the joint, filling 
the hollow of the groin, a large fluctuating swelling in the 
buttock, and three copiously-discharging sinuses on the 
front, inner side,.and back of the upper partof the thigh. 
The slightest movement gave great pain; his rest was 
much broken by starting of the limb, and his strength was 
fast failing. His liver was not large, there was not any 
albumen in his urine, and he had no diarrhma. 

May 27th.—Mr. Hulke excised the upper end of the 
femur (the caput and cervix femoris almost dis- 

ared), and removed some exfoliated sequestra from 
the acetabulum, through the curved incision (Billroth’s), 
which he now always adopts. This cut is at the 
centre of an ideal straight line drawn from the anterior 
superior iliac spine to the upper border of the great tro- 
chanter, and it ends behind and below this latter process. 
The wound was washed with a solution of — * — 
= er tube was passed from it throug west 
sinus in the thigh, and after this a De Morgan’s extension- 
splint was puton. He slept better the same night. Much 
of the cut healed by first intention. discharge was 
always inodorous, and moderate. His appetite improved, 
and he gained flesh and strength. 

In September, with a leather splint, which fixed the 
—* to the pelvis, he was able to go out into the garden, 
and in October he was dismissed, comparatively robust, 
able to flex and extend the thigh a considerable 
range, and to bear some weight on the limb, which was 
only one inch shorter than its fellow. The girth just above 
the knee was also only one inch less than that of the other 
thigh at the same place. The foot was quite straight, 
neither everted nor inverted. 


Provincial Hospital Reports. 
NORFOLK AND NORWICH HOSPITAL. 
CASE OF POISONING BY CORROSIVE SUBLIMATE,. 
(Under the care of Dr. Eapr.) 

J. C——, aged forty-nine, was admitted on Sept. 19th, 
1869. At 10.30 p.m. on the preceding day, whilst under the 
influence of drink, he had swallowed a small lump of cor- 
rosive sublimate, which remained in his stomach about an 
hour, and was then ejected by an act of vomiting. An hour 
later he was seen by a medical practitioner, who gave an 
emetic, and used the stomach-pump. On admission the 
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following morning, at 7 a.u., he was much prostrated, the 
pulse feeble, the extremities cold, and the face rather 
flushed. There was scarcely any whiteness or corrosion of 
the mucous membrane of the mouth. In the course of the 
day he complained of a burning pain beneath the sternum, 
and also in the epigastric region, although to a less extent. 
He was frequently sick, vomiting freely a thin bloody fluid. 
He also coughed up a considerable quantity of mucus tinged 
Taio Geiinsibeak 
quantity of green hly bilious- i i 

Sept. 20th.—There was less substernal and abdominal 
pain, but considerable purging of bloody fluid. He was 
thirsty, feeble, and faint; the flush of the face was gone; 
hematuria 


present. 

2ist.—Expressed himself as feeling better ; pulse not so 
feeble; urine no longer bloody. Has less pain; but is 
coughing up large quantities of bloody mucus, V i 
and purging continue; and for the time the act 
swallowing, even of fluids, produces great pain. No sali- 
vation. * 

———— no sick; pain and ten- 
derness of y gone, and the pain eath sternum is 
less, Swallowing easier; pulse stronger. The frequent 
fluid stools are now of a brownish colour, and only stained 
here and there with bleod. Urine scanty, but not high- 
coloured. He complains of a sensation of extreme general 


24th.—Very feeble. No urine has passed since yesterday ; 
an ounce withdrawn by catheter. Gams swollen and pale; 
purging — difficulty of swallowing. Salivation. 

25th.—Urine still suppressed; pulse very feeble. The 
patient died at 7 p.a. 

Autopsy, thirty hours after death.—Ri 


i slightly 

the left in almost 
sinking in water. The heart healthy and empty. The 
<esophagus in a state of slough ee its entire 
length; at its upper third the wall nearly destroyed, and 
the adjacent tissues in a sloughing conditi m: 
Stomach greatly distended, and containing much half- 
digested milk; the mucous membrane of a ish tint 
throughout, with numerous patches of redness 
size. Neither ulceration nor perforation 
intestines e' ; duodenum congested ; m through- 
out its entire dark and of almost a purplish tint, 
with the mucous membrane ulcerated in many spots; the 
cecum and colon in the same dark or blackened condition.— 
Liver: Weight 3}1b., congested; on chemical examina- 
tion,traces of bichloride of mercury were found in its sub- 
stance. The kidneys extremely pale, but otherwise healthy. 
The spleen weighed 2} oz., and was very firm and contracted. 
The bladder was empty. 

Treatment.—The treatment adopted after admission into 
the hospital was—first, an emetic of sulphate of zine, which 
acted well; then white of egg was given freely, and milk 
mixed with flour. Later ice was given him to suck, and 
warm fomentations were applied to relieve the 
burning pain of the chest and epi ium. Tincture of 
opium was given both by mouth and rectum, and when 
swallowing became difficult, beef-tea injections were freely 
administered ; and when getting faint and a warm 
bath was given, with temporary comfort and relief. 

Remarks.—This patient was a shepherd accustomed to 
apply this mineral to the coats of his sheep, to prevent the 
attack of the fly ; and it appeared that he swallowed a lump 
of the poison, which he happened to have in his pocket, 
whilst excited by beer, rather than from deliberate or 
preconceived intention to commit suicide. is mass, after 
its hour's — ce wy stomach, was found to be of an 
—— ‘orm, smooth on its surface, and to weigh one 
drac 


The death in this case did not occur until the eighth day. 
Although the majority of cases die at an earlier period, yet 
some survive two weeks or longer; and Dr. Taylor observes 
that when an individual has recovered from the first effects 
of acute poinaing, by corrosive sublimate, he may die at 
almost any period from the secondary consequences. 

Salivation, by no means a constant feature of poisoning 


by large doses of this substance, did not a until the 
fifth day, and then only to a slight extent. — 





Moical Sotitũts 


PATHOLOGICAL SOCIETY OF LONDON. 
Turspay, Fes. lst, 1870. 
De. Peacock In THE CHAIR. 


Mr. B. Squire exhibited two living 
of Elephantiasis Grecorum, in a girl 
which he gave 2 histor 2 —2 is 
example of what he term cei osis in a 
patches of what appeared to be horny ichthyosis, the well- 
marked spot being seen about the upper part of the chest. 
The disease was not congenital. 


treated accordingly, Mr. Squire's ichthyosis 
was in reality a seborrhwa cornea. 

Dr. Faaer denied the f nature of the masses found 
in the skin in what is g ly termed ichthyosis. He had 
carefully examined cases of late, and found these masses 
to be made up of epithelial elements alone, and he did not 
think that they were ever fatty; nor could he agree to the 
usual division, adopted by Wilson, Tilbury Fox, and others, 
of ichthyosis into two varieties, true and false. 

Dr. Fox stated that he had explained this division as 
ing that in one case the “ichthyotic’”’ masses con- 
little or none, and in others a good deal of fatty 

matter, and that was perfectly true. 

Mr. Squire’s specimen was referred to a committee for 
microscopical examination. 

A report was read on Dr. Tuckwell’s case of Lympho- 
sarcoma of the Anterior Mediastinum, in which that 
gentleman’s opinions, touching the nature of the growth, 
were corroborated. 

Dr. Hermann Wessun brought before the Society the 
question of the dependence of tuberculosis on the existence 
of caseous deposits in the body. He communicated the 
history of the case of a man who had died from tubercular 
meningitis six months after having had typhoid fever. The 
post-mortem examination showed the cicatrices from the 
typhoid affection of the intestines, enlarged caseous glands, 
and the phenomena of tubercular — — and of miliary 
tuberculosis of the lungs and pleura. . H. Weber then 
discussed the connexion between the caseous mesenteric 

ds and the tuberculosis as cause and effect. After 
ving given a short sketch of the views of Dittrich, Buhl, 
Virchow, Niemeyer, and C. E, Hofmann, he mentioned that 
in all the cases of tuberculosis of the serous membranes 
which had come under his own observation during the last 
five years—viz., eleven cases of tubercular meningitis, and 
four of tubercular peritoniti deposits were found 
in some part of the body; and he added that the dependence 
of tuberculosis on the previous existence of caseous affections 
in the body had become so impressed upon him, that in the 
last three cases of tubercular meningitis which had occurred 
to him he had based his Gognedie almost entirely on the 

ikely 





history of previous affections to leave behind caseous 
deposits, as of catarrhal pneumonia, plearitis, and measles. 
In five out of the eleven cases of tubercular meningitis the 
caseous d its existed in the lungs, in two in the pleura, 
in one in the mesenteric glands after typhoid fever, in one 
in the cervical glands after scarlet fever, in one in the same 
from impetigo capitis, and in one ina scrofulous knee-joint. 
In all the four cases of tuberevlar peritonitis the caseous 
masses existed in or near the abdominal cavity—viz., in the 


*| mesenteric glands, the kidneys, the lumbar muscles, and 


the ovaries. In some of the cases the tubercles were most 
abundant, and of greater size and in the immediate 
neighbourhood of the caseous focus; but in others the ad- 
jacent tissues were almost or quite free, whilst remote parts, 
as the meninges of the brain and the lungs, were the seats 
of tubercles, showing that the disease need not spread by 
contiguity, but may at once be carried to distant organs. 
The author then alluded to the important relation between 
these pathological facts and the experiments on artificial 
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tuberculosis in animals, especially those by Villemin, Simon, 
Sanderson, Wilson Fox, and Waldenburg; and he requested 
the Society to examine the following proposition which he 
thought more or less in accordance with the views of some 
of the other pathologists mentioned—viz., ‘That miliary 
tuberculosis is caused by the introduction into the circula- 
tion (usually through 22 of minute corpuscular 
elements from caseous and allied pathological products, and 
by the migration of these elements to numerous points of 
different organs, there giving rise to the formation of nodules 
and farther changes.” 

Dr. Witson Fox said he had expressed some views which 
tally, in a measure, with those of Dr. Weber, and others 
who think with him; but he was of opinion that, in its 
practical relation to clinical medicine, the theory of the 


bronchial tubes ; subserous granulations of the peritoneum ; 
peri-bronchial mili granulations in the lungs with 
nodules of interstitial induration in their neighbourhood ; 
miliary granulations in the liver. With reference to the 
preparations shown, Dr. Sanderson pointed out that in the 
tracheal mucous membrane the new growth has its seat in 
the layer of normal adenoid tissue which extends under the 
epithelium everywhere. In bovine animals this layer is better 
marked than in man, although it is distinct enough in the 
human trachea. In like manner the most minute ulations 
in the lungs are to be found for the most part either under- 
neath the epithelium of very small bronchi or in the 
adenoid tissue outside of the muscular fibres. Some, how- 
ever, originate from the alveolar septa. The larger nodules 
have in every respect the character and structure of what is 





antecedence of caseous matter in some of the glandular 
structures of the body, as an exciting cause of the develop- 
ment of tubercle, might be — to an extreme. He 
believed caseous matter in the glands must be regarded as 
the expression of a tuberculous diathesis—a disposition to 
the production of tubercle already existing, and as indica- 
tive of a past attempt to produce tubercle. Glands, in fact, 
do not easily become c in patients who have not 
naturally a tuberculous tendency. It follows, therefore, 
that a secondary outbreak of tubercle is not necessarily the 
immediate result of the absorption of corpuscular elements 
from a cheesy gland, but of the general nutritive disposi- 
tion to the formation of that morbid product. Tubercu- 
losis is often, in fact, so to speak, a curable disease, of 
which a patient might have more than one attack, and 
different organs might be successively affected at various 
ages, or according to special local causes. This appeared 
to be the true clinical bearing of the question. He doubted 
whether the mere existence of a caseous gland was to be 
regarded, in all cases, as the immediate cause of the second 
attack. Looking at the question in its relations to tuber- 
culosis as an infecting disease, as in its experimental 
production by inoculation, it was to be observed that, in 
the latter case, the tuberculous production was not arrested, 
therefore the production of tuberculosis by local irritation 
was not a mere local cheesy change giving origin to the 

The latter was caused by direct local 


— of tubercle. 

irritation, or perhaps, it might be, some septic influence. 
The tubercle, too, spread in immediate continuity, so that 
there was a perfect chain of morbid action between the 


local cause and the general effect. No such connexion can, 
as a rule, be traced where a cheesy gland is said to be, in 
virtue of the migration of its corpuscular elements, the 
cause of tuberculosis elsewhere. If the theory propounded 
by Dr. Weber and others be true, and if local irritation 
and absorption of inflammatory products alone were neces- 
sary to account for tubercle formation—that is to say, if 
it were not necessary that some special susceptibility to the 
development of tubercle should exist in tubercular subjects— 
then tubercle in man ought to be more common than it is, 
and a cheesy gland would be a source of the extremest 
danger. As re diagnosis, a cheesy gland indicates 
the existence of the tubercular diathesis, rather than a 
cause of the tubercular meningitis or peritonitis, &c. 

Dr. Sanperson exhibited microscopical preparations 
given to him by Prof. Chauveau, of Lyuns, illustrative of 
the lesions produced by feeding bovine animals with 
tuberculous material. The gen results of these experi- 
ments have been already published, but have attracted very 
little attention in this country. When at Lyons last 
autumn Dr. Sanderson had the opportunity of examining all 
of M. Chauveau’s pre ions, and making himself ac- 
quainted with the details of the experiments. Of the six 
animals (five heifers and a bullock) employed in M. 
Chauveau’s last series of experiments, three were fed four 
times with tuberculous material, two twice, and one only 
once. The material was obtained in three of the experi- 
ments from the diseased lungs of bovine animals, in the 
others from those of man. It was given in a comminuted 
state, mixed with water, the quantity employed each time 
being about an ounce. The interval of time between the 
first feeding and the slanghtering of the animal varied from 
thirty-one to eighty-one days. Only one showed signs of 
illness. The lesions were as follows :—Minute granulations 
of the mucous membrane of the ileum, either in the 
adenoid layer or in the substance of the villi; similar 
granulations of the mucous membrane of the trachea and 





mly understood by the term “infiltrated grey 
tubercle,”—i.e., they consist partly of adenoid tissue, 
partly of catarrhal pneumonia. It is a remarkable fact 
that in an animal killed only a month after infection the 
former was already undergoing fibroid transformation. In 
conclusion, Dr. Sanderson remarked that the fact of artifi- 
cial tuberculosis could be in one respect more satisfactorily 
judged of in bovine animals than in others, because it was 
ible to compare the artificial lesions with those of the 
idiopathic disease, and to satisfy oneself of their identity. 
Further, it can be much more distinctly seen, in consequence 
of the greater development of the normal adenoid tissues 
in these animals than in man, that, as a rule, ulations 
originate from them. He would venture to add that Prof. 
Chauveau, who is as great an adept in microscopical 
research as he is in the larger and more important fields of 
experimental physiology, entirely agrees in the view which 
he had promulgated on this question. 

Dr. —8383 mentioned that he had exhibited in the 
last session an ulcer of the duodenum, with enlargement of 
the glands near the duodenum, in a patient cut off by tu- 
bercle of the lung, there being no family history of tuber- 
culosis. 

Dr. Down made some remarks in explanation of the 
subject of markings on the nails by illness, and their cause, 
as in the instance of himself. 

Mr. Marsu exhibited a Tumour which he removed from 
the cheek of a child eleven days old. The child was unable 
to close its jaws, the tumour was growing very quickly, and 
after due consideration, Mr. Marsh decided to remove it. 
He described the of what seemed to have been a 
severe operation, requiring great care and precision in its 
execution, on account of the ramifications and deep attach- 
ments of the tumour. However the child did well, and is 
now alive. 

Dr. Betert brought forward a specimen of Aneurism of 
the Aorta, which had nearly made its way through the 
sternum. 

Mr. De Morean exhibited two specimens; the one a 
Cystic Tumour of the Thigh, and the other a Spindle-celled 
Sarcoma. 








INDIAN LITERATURE ON CHOLERA* 
(Concluded from page 210.) 


Dr. Brypen’s Report is limited to the Bengal Presidency 
and to what consists of a very small portion of its popula- 
tion—the military and gaol population. Imprimis, let us 
briefly recapitulate. There is an endemic and an epidemic 
cholera area; the disease extends from the former into the 
latter as an invasion; the two areas are, as regards the 
period of epidemic prevalence of the disease, antagonistic 
to one another. Like the greenness of vegetation, cholera 
has special seasons for its full development; but sporadic 
cases may appear out of season, like evergreens that are 





* A Report on the Cholera of 1866-63, by James 8. Bryden, M.D. Blue 
book. Calcutta, 1869. 

Report on the Sanitary Administration of the Punjab. 1368. 

Report on the Treatment of Epidemie Cholera, by John Murray, M.D., 
Inspector-General of Hospitals, Bengal Medical Department. Published 
by order of the Government of India. Calcutta, 1869. (Steel's British and 
Colonial Offices, 30, Cornhill.) 

A Treatise on Asiatic Cholera. By C. Macnamara, Surgeon to the Cal- 
cutta Ophthalmic Hospital. London: Churehill. Calcutta ; Thacker, Spink, 
and Co, Bombay: Thacker, Vining, and Co, 1870, 
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even strong enough to resist the action of agencies inimical 
to ordinary vegetation. To pursue the parallel, the natural 
history of cholera shows it to be, in the endemic area a 
perennial, and in the epidemic area a triennial piant. Its 
reawaking within the latter is only a revitalisation of the 
very cholera distributed months or even years before, and 
not a fresh invasion succeeding the cholera of the previous 
epidemic. Whether the outbreak be one of invasion or re- 
production, however, the period of its occurrence is the 
same in both cases, and the statistics of the two are com- 
bined in Dr. Bryden’s tables. The materies of the epidemic 
being present, its powers are evoked in strict subordination 
to the conditions offered in the geographical situation which 
t oceupies. Soldiers in India will tell you that there is an 
“earth” cholera and an “air” cholera; and these ideas 
roughly express Dr. Bryden’s theory of the revitalisation of 
seeds left in the soi] by a previous crop of cholera, or newly 
borne into a district from another and outlying one. Our 
readers will, of course, understand that we are expressing, 
after our own fashion, our conception of Dr. Bryden’s 
views. We assume that he would not give in his adhesion 
to a doctrine that would represent cholera as depending on 
a specific virus. He allows that the disease may be con- 
veyed by human carriers, but the influence of this factor is 
so small that he would, in a mathematical sense, think it 
useful to eliminate it altogether. We, on the other hand, 
even if prepared to allow that his statistical deductions are 
correct, see no reason for supposing that the communi- 
eability of cholera from infected to healthy localities or 
individuals is in opposition to what he has advanced. 

There is a vast body of facts which go to support the 
truth of this view; and, if true, it offers us a reasonable 
hope of being able to limit the ravages of the disease, 
which Dr. Bryden’s theories do not. We cannot alter 
the seasons, any more than we can turn the stars from 
their course. We cannot change the direction or force of 
@ monsoon; but we can do something in the way of 
preventing infected pilgrims from spreading cholera in 
healthy districts, and we can likewise prevent its diffu- 
sion through the contamination of drinking water. So 
many of Dr. Bryden’s facts are susceptible of explanations 
different from those assigned by him, that we might occupy 
an entire Lancer and fail to exhaust them. Every epidemic 
supplies instances in support of the theory that cholera de- 
pends upon a something portable. The extension of the 
disease along the shores of the Mediterranean to England 
in the most direct line of human intercourse ; its extension 
to Greece at one time, and the escape of that kingdom at 
another ; the history of its introduction into America, and 
its spread there; and the numerous examples of the influ- 
ence of cholera-contaminated water in India, England, and 
Holland, are to us, on any other hypothesis, insoluble 
enigmas. 

At page 65 Dr. Bryden gives a diagram to illustrate the 
relations of the area of the Bengal Presidency to the 
south-west monsoon, and the epidemic influences derived 
from it in the months from June to September. The region 
comprising the north-western desert and the trans-Indus 
territories, being beyond the primary monsoon influences, 
are never reached in a primary invasion of cholera, except 
when monsoon influences pass the usual limits. To the 
south-western monsoon is assigned one of the most impor- 
tant parts in the spread of cholera; and this may be very 
true, but not for the reasons which Dr. Bryden gives,— 
otherwise why do places within its track ever escape cho- 
lera? The wind is a moist one—and moisture is, he fully 
allows, one of the necessary elements in the production of a 
cholera epidemic,—and fleets of boats take advantage of 





| excremental matter, so that when the 
this wind to navigate the Ganges. These are, to our | 


minds, two very important facts connected with the influ- 
ence of the monsoon in conveying cholera from the endemic 
into the epidemic area. We shall see, too, that in the case 
of Peshawur there are local conditions connected with the 
water-supply of vast importance. The facts connected 
with the Hurdwar outbreak, again, appear to us most sig- 
nificant. That there was, in the first instance, water- 
poisoning on a large scale, and that, in the second, the 
cholera-stricken crowd of pilgrims were instrumental in the 
subsequent dissemination of the disease, seem to us by far 
the most reasonable explanation of the occurrences which 
are known to have ensued; and Dr. Bryden fails, we think, 
to break down this view. That Dr. Bryden prophesied the 
appearance of the disease within a given area at a given 
date, that it however anticipated that date, and that the 
arrival of pilgrims was synchronous with its appearance, 
indicate two things: first, that Dr. Bryden correctly esti- 
mated the great influence of the seasonal and meteoro- 
logical conditions in favouring the outbreak of cholera ; 
and, secondly, as this antedated the time of his prediction 
in connexion with the arrival of pilgrims, this fact is 
strongly suggestive of there having been a causal connexion 
between these two occurrences. Nor have we yet exhausted 
the facts connected with the Hurdwar outbreak. The native 
population suffered terribly as compared with the troops 
and the gaol ion. the course of the cholera was 
aérial—an epidemic condition of the atmosphere,—the pre- 
sence of which is only to be detected by its pathological 
action on human beings immersed in it, how can we e i 
all these facts? There is a chain of positive evidence linking 
the appearance of cholera with the appearance of the pil- 
grims; and there is the negative evidence inst the ope- 
ration of an atmospheric cause, that it must have been very 
widespread and yet was quite innocuous as far as a large 
portion of the community was concerned. 

Then, again, take the water-contamination theory. Dr. 
Farr just)y complained, in his Report on the Cholera Epi- 
demic in England in 1866, that the sources of the water- 
supply are seldom referred to in the Indian Reports. He 
a no longer do so, for it has attracted a very considerable 
d of attention of late. We take up Dr. De Renzy’s 


Report for 1868 on the Sani Administration of the Pun- 
jab, and we find abundant evidence that cholera probably 
obeys the same law of diffusion in the Punjab that it does 
in England. The places where cholera was known to be 


most fatal in 1867 were in the mili cantonments, Pesha- 
wur, Meean Meer, Subatho, and Um and in the civil 
stations, Rawul Pindee and others. Meean Meer has been 
y visited cholera, and the destructiveness of 
two of its epidemics d og sry never been surpassed. In 
that of 1867, although the first case occurred among the 
Euro Infantry on the 27th of May, the Artillery en- 
joyed complete immunity till the 4th of August, an 
Artillery Bazaar had not a single case in it. In the case of 
Rawul Pindee, the town suff severely from cholera on two 
occasions—first in 1858, and again in 1867; while at both 
— the troops entirely escaped. The people resort in 
ot weather for their water to the Leh river, and this 
is contaminated by the drai: of the town. 
“There can be no doubt,” says Dr. De y, “ that the 
sections of the population that suffered from cholera were 
using at the time sewage-tainted and probably cholera- 
tainted water, while the troops who escaped obtained their 
supply from wells which were not much exposed to 
ution.” Dr. De Renzy’s main object in quoting the case 
of Rawul Pindee is to show that cholera prevailed most in 
those sections of the on where the facilities for its 
dissemination in drin water were greatest, and of that 
there can be no doubt. rita eh 
After pointing out that eleven different stations in the 
ab present great diversities of character as regards 
general salubrity, surface-cleanliness, soil, climate, and 
elevation above the sea-level, he asks, What is the condition 
which unites such stations under the common bondage of 
cholera? They one and all, he thinks, afford i 
facilities for the contamination of their water-supply with 
ific poison of 
cholera is imported it finds a ready medium for its rapid 
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dissemination. He goes on to illustrate this position in the | 


eases of Peshawur, Subatho, Unrbaila, and other stations, 
by what appear to us some very important facts and forcible 
arguments. At Peshawur the sources of the a ae 
are bad. The cut from the Bara River, before it reaches 
the cantonments, receives the drainage of three native 
villages, and there are several large burial-grounds on its 
banks. There are numerous wells in the city, but the 
water, on examination, showed that it was contaminated 
with sewage. The bulk of the city came ere Dr. De 
Renzy believes to be more impure than ordinary London 
sewage. 

Dr Bryden traces the numerous affinities and relations 
which apparently exist between the cholera miasm and 
malaria; but, after carefully perenne this subject, we 
think, not only that he fails to support his arguments by 
the facts he adduces, but that these in reality favour the 
v opposite hypothesis. The native army suffers from 
* in an infinitely less degree than the European, but 
both are nearly equally susceptible to the action of malaria. 
When, however, native troops are massed together so as to 
increase the power and influence of contagion, their compa- 
rative immunity from outbreaks of epidemic cholera ceases. 
When native troops were moved down the Ganges in boats, 
they used to suffer from such outbreaks, and we have been 
told of an illustration of this. When the 31st Regt. proceeded 
down the river in 1846 to Calcutta, they were overtaken 
and by the boats conve: native ; the latter 
were suffering terribly from cholera, whilst the 31st had not 
a case. Where the morbific agent is local in its origin, ex- 
isting in the soil and atmosphere of a particular district, it 
exerts its influence on all exposed to its action, whether 
European or native; but where causes come into 

lay, these will, of course, tell with most force in the direc- 
on and under the circumstances which may be most 
favourable to their operation. 

In the case of the removal of native regiments, we must, 
of course, remember that men of caste will not eat food 
cooked on board'ship, and that they are consequently liable 
to be insufficiently nourished. There can be no doubt that, 
in the case of natives, the influence of race also and of habits 
of life is great; but race cannot be the main cause of the 
Telative immunity of the native troops from cholera, for 

officers suffer far less from the disease than do 
the rank and file. Whether we believe that the aggre- 
gation of human beings induces conditions of atmosphere 
very favourable to the occurrence of epidemic disease, 
or whether there be, over and above this, the element 
of contagion, as we believe, the practical lesson remains 
the same—namely, that in tion there is safety, 
and in a gregarious mode of life, danger. We must not 
forget, however, that the very expensive experiment of lofty 
louble-storied barracks has not yet been properly tried. In 
the case of Fort William the result of raising the occupants 
above the cholera-con stratum of air, Dr. Bryden 
tells us, has been that cholera has scarcely ever intruded 
itself there during the seven years. Dr. Bryden’s 
figures appear to demonstrate that the effects of race make 
the Goorkha to differ from the native of Hindoostan in his 
liability to contract cholera and small-poz, while the native 
beside him escapes. “The fact is universally true,” he 
says, “that the tkha constitution localises cholera as it 
localises small-pox.” 


We think it quite possible that we may, by a long study 
of statistics, deduce some valuable laws connected with the 
prevalence of epidemic disease. Without seeking to di 
the importance of such a study, we nevertheless hold that 
these laws are and will be empirical in their nature. Like 
the deaths from street accidents necessary to complete the 
number which statisticians require to make up their yearly 


average, they afford us no means of guarding the unfor- 
tunate individuals against their fate. The observation of 
the crossing-sweeper would practically be a safer guide as 
to the way in which such accidents are caused, and as to 
how they could be avoided. The personal observation of 
disease, and a searching inquiry on the spot, are more 
likely to bring to light those hidden and all-important 
links in the chain of causation which generalisations from 
statistics and laws evolved out of a studious contemplation 
of official facts and documents will fail to elucidate. 

Dr. Murray’s very practical Report need not detain us 
long. If it contains nothing very new, it furnishes a lucid 





and condensed summary of what is practically known. He 
incorporates an analysis of the experience and opinions of 
a large number of medical officers, three-fifths of whom re- 
gard cholera as, in some sense, an infectious disease. 

Dr. Macnamara’s work contains a very fall history of 
several great epidemics, besides a good of new informa- 
tion. The causation, pathology, and treatment of the 
disease are very ably discussed. The author disagrees with 
Dr. George Johnson on several very important points, and 
his work may be read as an antidote to Dr. Bryden’s. The 
changes which Dr. Macnamara describes as taking place in 
the cholera excreta, and the influence that he attributes to 
the molecalar matter in the epithelial cells especially, are 
interesting ; but we require, above all things, a ‘full detail 
of facts and experiments bearing on the infectious properties. 
of this so-called “cholera stuff.” 





REPORT ON THE ADMINISTRATION OF THE 
ROYAL LUNDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


Turre is probably no surgical charity in London which 
presents greater advantages to the sufferer than the Royal 
Ophthalmic Hospital, Moorfields; and, by reason of the 
great eminence of the staff, there is none which presents 
greater temptation to abuse. An enthusiastic admirer of 
the institution observed, with truth, that the hospital pos- 
sesses a world-wide reputation. Patients present themselves 
from Ireland, Scotland, and the provinces; they come from 
Canada, India, and Australia; and there is at the present 
moment a miner whose expenses have been defrayed by his 
comrades in Peru, whence he has come in order that, by an 
operation, he may be restored to sight. Under such cir- 
cumstances, we shall not be surprised to hear that there are 
very great difficulties in confining the operations of the 
charity within legitimate bounds; and as the whole ques- 
tion of gratuitous medica’ advice demands discussion, it is 
scarcely possible to present an instance more in point. 

The out-patients are admitted at 8 A.m., and the doors 
are closed at 10. They are received in a large waiting- 
room capable of seating two hundred persons. There are 
separate departments for males and females. The seats are 
so arranged that the patients enter the consulting-room in 
the order of their arrival. The waiting-room is provided 
with proper conveniences, but appeared somewhat inade- 
quately ventilated. A clerk takes the names and addresses 
of every patient as he enters the consultation-room, and 
notes the new cases. He also invites the patients to con- 
tribute to the funds of the hospital, and countersigns the 
prescription-paper. Near the dispensary there are boxes 
into which those who can pay for bottles and medicines are 
expected to put something. The amount thus collected is 
not large, varying from two to five shillings perday. The 
daily attendance ranges from 120 to 400. It is heaviest at 
the early part of the week, particularly on Tuesday. The 
consulting-room is divided into four compartments, in 
which the patients arrange themselves. At the end of 
each compartment is a desk, and as the patient comes for- 
ward his eyes are examined and his prescription written. 
In case of further examination or slight operation, he is 
brought out of the line of patients to a seat where there is 
suitable light. In a room close at hand are all the conve- 
niences necessary for ophthalmoscopic examinations, and 
for teaching the use of the ophthalmoscope to a number of 
pupils at the same time. Cases requiring important ope- 
rations or the administration of chloroform are admitted 
into the hospital. Each compartment is taken charge of by 
a member of the staff, aided by clinical assistants, who must 
have been pupils at the hospital for at least twelve months. 
It will be seen that the arrangements for securing to every 
patient the fullest examination and consideration are as 
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perfect as possible, whilst ¢ the patients are not kept waiting 
longer than is consistent with due attention to so large a 
number. Every patient receives a letter which entitles him 
to attendance and medicine for three months. In 1868 there 
were 18,294 out-patients, of whom 3849 had renewals of 
their letters. The total attendances were 91,470, or at an 
average rate of 300 per day. 

The out-door and in-door treatment of the patients is so 
intimately combined that it may be desirable to note that 
the accommodation was until recently somewhat cramped, 
and that a new wing has been erected for between fifty and 
sixty in-patients, making a total of nearly a hundred beds. 
‘The new wards are not large. There are three on each 
floor, all opening on the same corridor. This is a defect 
due to the cramped form of the ground. Not so the want 
of thorough ventilation, a defect which may yet be remedied 
by making openings above the doors. These wards have 
now been completed some months, and, as there is an im- 
proper number of beds in several of the old wards, they 
ought to be prepared for occupation as soon as possible. 
Delay, moreover, is acting somewhat unfairly to those 
members of the staff who have been advanced to the posi- 
tion of surgeons to the hospital, and have at present no 
beds allotted to their patients. It is time, too, that the con- 
templated revision of the nursing should be made. For 
some years past there have been but two nurses, and there 
is no night-nurse. We would venture also to recommend 
that the amount of cubic space given to each bed should be 
examined; for, although it may be true that ophthalmic 
patients are generally in tolerable health, and do not re- 
quire the same amount of space as surgical patients gene- 
rally, yet it will not be desirable to have the beds too close 
together. 

Great praise is due to the Board of Management for the 
countenance they have given to the scientific and educa- 


tional arrangements of the hospital, and for their great 
attention to the requirements of modern ophthalmology. 
It now remains to examine the question of abuse, and, as 


the hospital enjoys the pri of restoring 
blind eae ev J day Jia soe we feel 
the — —— It is due to the 
of Management, to the staff, and to the secretary, to 
state that they are all fully alive to the importance of the 
question, and that, consistently with the fundamental laws 
of the hospital, they endeavour to lessen the abuse as mash 
as possible. The secretary attends daily in the wai 
room, and questions every applicant who apparently 
to pay. The surgeons also enjoy the power of refusing to 
give their advice when they think fit to do so, and scarcely 
consideration of te without their bringing cases under the special 
the secretary. There is a general rule that 
ible ; but in this, as in otber connaany 
hand snd fast line would lead to occasional hardships. When 
uestioned, the applicants often excuse themselves saying 
that they did a ed EY ye me ap — 
practice then is to give 


getting the , and the 
Reset of te the hospital, which contains the names 


out dahventor st all the coe Sometimes the plea is made 
that, although able to pay their usual medical attendant, 

they are unable to pay a consultation fee. Tem 
pecuniary difficulty is also pleaded. From the nature of 
the case, however, it is o impossible for the secre- 
tary to do more than guess w the excuses are valid or 
not, and the result is that the applicant gets the advantage 
te ye * 
t by far larger proportion of patients who ought 
to pay are, curiously enongh, sent by medical men, * by 
s who are distinguished patrons of the chari A 

w weeks ago a note was brought from one of the 
residences, with a request that one of the servants might 
receive advice; and patients are recommended by medical 
men almost daily. No doubt it is a great advantage for 
patients to ob in such cases the advice of the senior 
members of the staff, and it is quite possible that they 
might not be able to pay a succession of fees. But it should 


t to one 
to touch 





not be forgotten that there is now a crowd of young sur- 
geons, of the highest competence, who would be perfectly 

to see such patients on more moderate terms; in 
fact, the professional honorarium has, or should have, a re- 
lation to the ability of the patient to pay, as well as tothe 
amount of service rendered. 

But the great difficulty of drawing a line between those 
who ought, and those who ought not, to pay, is largely 
increased by the amount of professional ignorance of 
ophthalmic diseases and their treatment. The staff are 
80 familiar with lost eyes which might have been saved 
by judicious treatment that they are bound to hesitate 
before they refuse admission to the hospital, especially 
when that refusal involves the alternative of sending the 

t back to some obscure district where ophthalmic 
ignorance prevails, In such cases it is often impossible to 
determine the miary position of the applicant, and the 
officers Aree mesma to err on the charitable side. Nor 
ean it be denied that the great reputation of the senior 
members of the staff, and the nat desire to be operated 
upon by men whose fees are beyond the means of many 
persons of the lower middle class, present a ym to 
conceal the position of many applicants who ought 
to have been private patients of the — 222 
persons defy = seer oe secretaries. We have — 
of patients bei mitted whose friends were watching 
them from a neighbouring hotel; and not long since an 
Australian came over with his wife and child with the ex- 
press of obtaining gratuitous advice. He had pro- 
salle paid £200 for his journey, and yet grudged to pay a 


alternative would be the adoption of —* 
ott on practice of making all the patients 
B ion to their means, or their friends for . 
uch an arrangement involves, as a matter of course, 
the payment of the staff, and is so large a revolution 
in English hospital administration that it would need 
serious discussion before adoption. Meanwhile, we invite 
opinions on the subject, and would venture to su that 
some attempt should at least be made to a spirit 
of emulation amongst the ients in respect of the sums 
they contribute. This might be done by ae the 
amount received —* in the waiting-room, and by — 
tering the names and cases of those contributing 
crown and u A short daily exhortation might help 
t develop the omen the patients, and cause it to 
take a substantial form 
In conclusion, many members of the staff are of opinion 
that the whole o—<se of gratuitous hospital advice is one 
which needs revision. with whom we conversed, in- 
Sates Mr. Bowman, Me. Critehest, Me. Lawson, and Mr. 
Wells, were of opinion that a conference of the 
——— on the subject might-be held at this moment 
with great advantage; and we would submit whether the 
ee eet whsabotinn up by a Joint Committee of 
ee Oe —— 





HASLAR HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,— With reference to a paragraph in this day’s Lancet, 
under the head of “‘ Haslar Hospital,” I would beg to ob- 
serve that in the report of the Civil) Commissioners on 
Naval Hospitals made last year, you will find that ‘Melville 
a ao is oe as being —* the sole 

the m o 2 J - 
charge principal cer, puty —* 


General. “This fact,” the commissioners say, “ ju 
conclusion at which we have arrived, as to the absence of 
any necessity for placing the hospitals under the command 
of combatant officers.” 

I am, Sir, your obedient servant, 

19th February, 1870. N. 

*,* We are fully acquainted with the facts mentioned 
by our correspondent, but the annotation referred to the 
assumption of duties bys medical officer at an establish- 
ment where a Captai intendent still rules, though 
deprived of his subordinate and deputy hitherto—the 
Lieutenant.—Eb. L. 
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Ir is of great importance that the Government should 
clearly understand the great points of Medical Reform 
which are now fairly raised in the profession, and which 
it is to be hoped will be gained in any amended Bill that 
the Government may undertake. It is not enough that we 
should get a new board which shall examine candidates in 
all subjects. There is scarcely a licensing board now in 
the country which does not examine in both Medicine and 
Surgery. The Edinburgh College of Physicians and the 
Apothecaries’ Society are, perhaps, the only exceptions. 
They seem to think that a fine line still divides the diseases 
of the limbs and external tissues from those of the internal 
organs. The Apothecaries’ Society does not even demand 
of the applicants for its licence any proof of education in 
surgery. It is common and very just to praise this Society 
for the past goodness of its examination, as far as it goes; 
but the fact that, in the last third of the nineteenth century, 
it is examining general practitioners without any allusion 
to half the diseases of the body, is a specimen of the sys- 
tem of examination by corporations, which had better be 
closely looked at before it disappears for ever, as it cer- 
tainly soon will. But to return. We need scarcely have 
put all the members of Council to the extreme inconveni- 
ence of coming to London just now to invoke the action of 
Government for the sake of getting either an examination 
in all subjects or a conjoint examining board. Public 
opinion, if not regard for their own interests, would have 
compelled the English and Irish Boards to yield both these 
points, in imitation of the creditable example set them, in 
this respect, by the Scotch bodies. What we want, above 
all things, is deliverance from the system of licensing cor- 
porations, whose interest it is to make examinations as low 
as possible. 

The corporations have utterly failed as examining bodies ; 
and the very highest of them, under straits of impecuniosity, 
or out of the mere operation of that feeling which is autho- 
ritatively declared to be “the root of all evil,” have let 
down their standard of requirement, and thus kept the 
profession from attaining that high social and political 
position which it must reach whenever its members rise 
to the full dignity of their study and the full practice of 
their art. The corporations have further grievously failed 
as a cementing influence in the profession. They have 
cared nothing for their members and licentiates after once 
receiving the fees for their diplomas. Only now it has been 
conceded that members of the College of Surgeons shall 
have the right of meeting within its walls. The Colleges 
have existed only for the magnification of a few officials, 
and the great body of the profession has been either ignored 
or contemned. In the name of the great body of the pro- 
fession who sigh after a higher status and a higher culture, 








we have to urge that the most be made of the present 
opportunity for raising the profession, by relieving the cor- 
porations of all licensing duties for which they are un- 
fitted, and by such an alteration in the General Medical 
Council as shall give the profession, irrespective of its cor- 
porations, some voice in the Council which regulates its 
education and compiles its great Register. 

We wish we could say that the general proceeedings 
of the Council, up to the time of our going to press, 
warrant us in thinking that it is at all likely that it 
will advise the Privy Council efficiently and disinter- 
estedly at this crisis. The Scotch and Irish bodies seem 
to think that thiags might go on as they are, or with 
very little alteration; and as for the idea of an Ex- 
amining Board independent of all existing corporations, 
and of a Medical Council, smaller, and representative 
of the profession rather than of its corporations,—such 
thoughts have evidently not entered the mind of the 
Council. Dr. ANpREw Woop would, apparently, stay all 
legislation at present, and sees little else in the proposal to 
have a conjoint examining board than a serious interference 
with the interests of several ancient universities and cor- 
porations. Even Dr. Parxes, one of the members of the 
Council most earnest in his anxiety simply to promote 
better medical education, proposes, ia his resolutions, a 
Board formed by a union between the universities and cor- 
porations. There seems an intention to retain all the exist- 
ing and ordinary examinations, even if the plan for a con- 
joint examination be agreed upon—which is very much as 
if the old coaches should have been retained in full force 
with all our existing railway improvements. Meantime 
teachers of the experience and authority of Mr. Syme and 
Professor MILLER (viewing medical education from very 
different stand-points), and all who look at this question 
in the abstract and apart from the financial interest 
of the licensing corporations, see that we want a per- 
fectly independent Examining Board that shall examine 
in each division of the kingdom; the members of which 
shall be paid by the State, or at any rate, quite indepen- 
dently of corporations, and of the number of candidates 
passed. 

The Council is itself on its trial, and it has the delicate 
duty to perform of giving an opinion as to its own efficiency, 
and the efficiency of the examining bodies of which it is 
mainly composed. It has to do more than give an opinion ; 
it has virtually to consult with Lord De Grey. Hitherto it 
has been absurdly self-complacent, and has turned a deaf 
ear to the most friendly suggestions from the profession. 
It may by this time have learned a lesson, though the light 
treatment of the Birmingham petition on Thursday did not 
quite justify this view. We can only hope, under all these 
circumstances, that the Lord President of the Counci! will 
not be guided too much by the Medical Council itself. He 
seems to perceive, if he does not hint, in Mr. Srmon’s letter, 
that the Council’s notions of the amendments needed in the 
Medical Act are of the most inadequate nature, and only 
touch “minor points.” This is a very severe suggestion, 
but it is quite a true one. The Council has throughout 
been so self-satisfied that it hae suggested only amend- 





ments which are now taken for granted, and which yield 
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entirely in interest to the universal demand of the profession 
for more radical changes in the nature of the Council, and 
of those bodies which are to hold the gate of the profession 
in future. Lord De Grey wisely declines to undertake 
legislation unless there is some probability of doing so in 
a way that gives promise of permanent results. It seems 
as if he were now willing to re-organise the profession on a 
broader and a lasting basis. Everybody but the General Medi- 
cal Council sees that this is what is needed; and consider- 
ing that the Council represents old divisions and old local 
interests, its consent can scarcely be expected to changes 
which would give unity and solidarity to the profession ; 
but which would devolve upon others the most profitable 
work of the corporations. Is the profession to be con- 
sidered, or are the corporations? It is for Lord De Grey 
to decide, and to take an entirely independent course. We 
have no reason to doubt that he will take all public and 
professional opinion into consideration, as well as the 
advice of the Council, which is itself under criticism, and 
which represents bodies that ought to be superseded in 
deference to stricter views of what constitutes examination, 
and broader views of the interest of the profession. 


— 


Ar a meeting of the Royal Medical and Chirurgical 
Society on Tuesday night, called especially to consider the 
Report of the Committee of Delegates on the Amalgamation 
Scheme, the Society, by a very large majority, rejected the 
proposal to place Medicine and Surgery in separate sections. 
It was mentioned during the discussion that the same pro- 
posal had been twice rejected by a majority of the Commit- 
tee, and that it had been unexpectedly reintroduced and 
carried at the last meeting, from which three members 
were absent who would probably have turned the scale 
against it. Mr. Hormes, speaking as a member of the 
Committee, led the meeting to believe that the scheme 
would inevitably be rejected by some of the Societies, and 
more than hinted that all the time and trouble expended 
upon its preparation had been wholly wasted. 

We confess we should witness the collapse of the amalga- 
mation scheme, considered as such, with very little regret. 
We desire to see a Royal Society of Medicine formed, not 
so much out of the existing Societies as out of the men 
composing them ; and we think that far too much stress has 
been laid upon the conservation, in some modified form, of 
the Societies themselves. A Society, we take it, is simply 
a means to an end—an instrument for promoting the in- 
crease of knowledge, and, like other instruments, to be 
used or laid aside as circumstances may demand. Many of 
the existing Societies owe their origin to the narrow and 
obstructive policy that has long prevailed in the govern- 
ment of the Royal Medical and Chirurgical Society ; and if 
the proposed Royal Society of Medicine were formed, and 
governed in a similar manner, it would inevitably fail to 
fulfil the expectations of its founders. But because men of 
active minds have been driven out from Berners-street, and 
caused to swarm, as it were, in order to discuss clinical 
and pathological questions at their ease, it by no means 
follows that each swarm should be supported during all 
time in a separate hive. The formation of sections in a 
Royal Society should not be based upon the fact that cer- 








tain Societies now exist, but upon some general principle of 
convenience and utility. What this principle should be we 
will briefly endeavour to point out. 

For this purpose we must premise that the science and 
art of healing rest upon certain principles that are uni- 
versal, and that are, therefore, of equal, or nearly equal, in- 
terest to all classes of practitioners. But the convenience 
of mankind has divided this science and art into depart- 
ments; and each department presents for consideration a 
variety of matters of detail which are of more limited im- 
portance and application. We hold, as a practical rule, 
that all questions of principle are questions for a general 
society, and that all questions of detail are questions for a 
section. 

Now, the proposed “ Medico-Chirurgical Section” would 
represent a general society, and would furnish a proper 
arena for the discussion of questions in all departments of 
Medicine, granted only that they were of sufficient magni- 
tude andimportance. Obstetricians have the largest oppor- 
tunities of observing puerperal fever; surgeons, of observ- 
ing pyemia; physicians, of observing erysipelas. It is 
manifest, however, that a comprehensive paper on any of 
these subjects would be delivered at great disadvantage 
before any single section; and that it could only be tho- 
roughly discussed at a meeting in which physicians, sur- 
geons, and obstetricians were all adequately represented. 
It is equally manifest that a paper on the significance of 
suppression of the lochia, on the rapid removal of dis- 
charges from suppurating surfaces, or upon the most com- 
forting local application in erysipelas, would be suited to a 
sectional audience. In like manner pathological investi- 
gations would fall within the province of a section at their 
commencement, and at various stages of their progress ; 
but should be brought under the cognisance of a larger 
body when they had led to any important general con- 
clusion. The principle here laid down is very easy of appli- 
cation. The Royal Medical and Chirurgical Society should, 
we think, form itself into a Royal Society of Medicine, re- 
taining a Medico-Chirurgical Section for the class of ques- 
tions with which at present it chiefly deals. It should form, 
also, an active Clinical Section, holding frequent meet- 
ings; and these meetings might be devoted in settled rota- 
tion to the consideration of practical matters in medicine, 
surgery, and obstetrics. A Pathological Section, a section 
for State Medicine, and a section for Psychological Medi- 
cine might all find their proper work ; and, together with 
the Clinical Section, might all assist in supplying materials 
for the chief section, which would form a bond of union 
between them all. If the existing Societies wished to con- 
tinue their operations, there could be no possible objection 
to their making the endeavour; and if the new Society in- 
herited the ordinary house-list of Berners-street, there can 
be little doubt that the endeavour would be perfectly suc- 
cessful, But if the new Council were composed of men 
with somewhat more active sympathies, and with a wider 
range of thought, the sections would speedily absorb the 
best workers in the department appropriated to each, and 
the projected amalgamation would accomplish itself, without 
resolutions or effort, by the mere noiseless progress of events. 


— 
— 








Pees 2 


— — 


ae ep — — 
— x 


| 
| 


810 Tae Lancer, | 


MINES AND MINERS.—THE BIRMINGHAM MEMORIAL. 


(Fe. 26, 1870. 








Onur ‘third in importance to the Education and Irish 
Land Bills, came that for the Regulation and Inspection of 
Mines before the House of Commons on Monday evening. 
The Home Secretary, in moving its seeond reading, re- 
viewed the successive enactments which had been made in 
behalf of our mining population ; from the Act of 1842, by 
which the exertions of Dr. Paris secured the exemption 
of women from working underground—a philanthropic 
achievement commemorated by the Doctor's grateful pro- 
tégées im the words felicitously suggested for his testi- 
monial— 

“ manet alté mente repostum 
Judicium Parts apreteque injuria forme’’— 
down to the present Bill, which seeks to enforce the two con- 
ditions: full responsibility and sufficient knowledge on the 
part of employers and employed. Of the accidents which 
befall the miner, four-fifths are due to mechanical, and one- 


fifth to chemical, causes; the latter inflicting about 200 | 


deaths in the course of the year—a mortality (as Dr. Lyon 
Piayrarr well remarked) scarcely more than is annually 
incurred from the headlong hansom and the brutal van in 
the streets of London. Accidents have increased since 
1815, when the Davy lamp gave an impulse to mining, 
by which shafts were sunk and pickaxes plied in seams 
formerly too fiery to be attacked. The health of the miner 
and his security from explosion are conditioned by venti- 
lation, a sufficiency of which is to be obtained on principles 
similar in kind, though infinitely superior in complexity, 
to those which regulate the air-supply of the Houses of 
Parliament. themselves. One of these complicating con- 
ditions is the sudden outburst of mighty currents of gas, 
of which Mr. Bruce cited a telling example: — An in- 
spector, finding only 12,000 cubic feet of air in a certain 
mining space, insisted on that quantity being gradually 
increased. till it amounted to 80,000 cubic feet. Hardly 
was this additional supply, after much opposition, obtained, 
when out gushed a volume of gas greater than the inspector 
had ever known to escape, and but for the increased air 
just let in, it must have encountered a naked light before 
being so far diluted as to render it innocuous! The con- 
sequences may be imagined, when we reflect that this dan- 
gerous gas does not ignite till mixed with fourfold its 
volume of air; and that it continues explosive until 
mingled with fourteen times its quantity of that element, 
before which point a naked light must have caused instan- 
taneous explosion, to the destraction of every miner under- 
ground. Now, if in the Houses of Parliament the verti- 
lation is entrusted, not to experienced servants, but to a 
chemist of approved competency, why not commit the air- 
supply of mines to more efficient superintendents than the 
“viewers,” who are often men of the grossest ignorance 
and incapacity? The masters and mates of ships (as Dr. 
Piayrarr observed) are compelled to undergo examina- 
tion before entering on their duties. Why not subject 
the overseers of mines to a similar ordeal? Difficulties 
there are, doubtless, in the way; as not a few of these 
men are, by native sagacity and long experience, quite 
fit for their posts, though unable to read or write. But 
the sooner some preliminary examination is made an in- 





as, indeed, the miners themselves are shrewd enough to 
see, and firm enough to insist upon. At the same time, 
the education of the mining population must also be im- 
proved, the first preventive against accident being the 
enhanced intelligence of ali classes of persons employed in 
the raising of coal. The extent to which the education of 
the miner is pursued in Germany, where an English in- 
spector found a number of boys leaving a colliery quite 
able to read Gorrue, is unparalleled in England, where 
very few indeed of even adult miners can spell out the 
words of SHaxspeaRe! To remedy this deplorable state of 
things something more than Mr. Forster's national system 
(admirable as it is) will be required. The instruction of 
the miner, as Professor Farapay long ago suggested, 
should be regulated by the conditions in which he is placed. 
He should be taught the principles of the Davy lamp, and 
made to know that when the gauze of that utensil is pierced 
to light its owner’s pipe, it becomes, not a lamp of safety, 
but a lamp of danger. He should be informed as to the 
properties and uses of timber as applied to propping up the 
roofs of mines. Practical knowledge of this kind on the 
part of the miner, seconded by competently attested scien- 
tific acquirements on the part of the viewer, and completed 
by a thoroughly organised body of inspectors, who ought 
by preference to be drawn from the ranks of the medical 
faculty, would set the mind of the country at rest as to the 
safety of those who work underground. Sharp and well- 
defined regulations of responsibility should always be im- 
posed upon owners and officers of mines; but Dr. Pharrate 
is right in regarding the technical education of the miner 
himself, and of those immediately over him, as the first 
condition of his pursuing his perilous craft with safety. 
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We publish in another column the petition of the pro- 
moters of the Birmingham Memorial, which has been signed 
by 9724 members of the profession. These gentlemen, in 
their petition, go into more detail than was practicable in 
the memorial itself, and they address the Council in view 
of the present circumstances of the question of medical 
reform. Such a petition is of immense importance at this 
mement, and is well calculated to induce the Government 
to take a strictly scientific and statesmanlike view of the 
present occasion, and to do anything that seems called for 
in the interest of the public and the profession. Dr. Brut 
Fiercuer and his colleagues—who, representing ten thou- 
sand practitioners, speak with authority—pray that an end 
may be put to the present system of examinations for 
licence to practise, and that the one legal qualification to 
be hereafter granted to candidates for admission into the 
medical profession shall only be granted on proof being 
given, by a high standard of examination, that the appli- 
cant for the licence does really possess a competent scien- 
tific and practical knowledge of medicine and surgery. 
They express themselves as convinced that any alteration 
of the present system would fail to satisfy the 9724 memo- 
rialists, if it is conceived jn the interest of the corporations 
rather than of the public and the profession. They eom- 
plain that the corporations are dominant in the General 


dispensable prelude to their entering on duty the better— | Medical Council, and urge that any amended Medical Act * 
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should give a Council representative of the profession, and 
one having power to govern the corporations as well as the 
profession. They are not unmindful of the good the corpo- 
rations have done, and they will be glad to see their 
resources utilised in future in the interest of the profession 


and for the advancement of medical science; but they 


plainly intimate that the parties to be mainly considered 
in any amendment of the Medical Act are not the corpora- 
tions, but the public and the medical body. 

We would urge upon Dr. Bett Fiercusr and his col- 
leagues to forward a copy of their memorial direct, and 
without delay, to the Lord President of the Privy Council. 
They very clearly perceive the great points, to gain which 
all medical reformers should now unite. Still there is a 
want of definiteness in their memorial as to the exact nature 
and size of the Council which they would substitute for the 
present one, and as to the Examining Board they would 
have substituted for the present licensing bodies. We 
commend to their consideration the scheme for a smaller 
and an authoritative Council; representative of the State 
on the one hand and of the profession on the other, which 
we have advocated. The memorialists represent in this 
matter the profession, and it is most desirable that they 
should be quite explicit. The Government, we hope, only 
needs to be backed by the profession to do anything which 
is desirable, and which is likely to be for its good and that 
of the public. 

We should say, in a few words, that the reception of this 
important petition by the Council was not very respectful. 
Dr. Runærox's proposal to enter it on the Minutes was 
only carried by a small majority, after two proposals that 
did not involve this civility, one of which, indeed, was to 
the effect that the business of the Council be proceeded 
with. It is this want of respect to the profession that ex- 
plains the present unpopularity of the Council. And but 
for the conciliatory wisdom of Dr. Emsreron and Dr. 
Axprew Woop on Thursday, the breach between the 
Council and the profession would have: been greatly 
widened. 


— 
—— 





Tur profession will have heard with unqualified gratifica- 
tion the result of the action raised by Dr. C. J. B. Wmxiams 
against the Duke and Duchess of Somersrer. The origin of 
the litigation is not unknown to our readers. The Earl 
Sr. Maur, the only son of the Duke and Duchess—the hope 
of the illustrious house of Seywour—was labouring under an 
affection of the chest, and medical assistance was sought for 
himat the hands of Dr. C. J.B. Wiii1aMs, a physician of the 
highest repute in the diagnosis and treatment of thoracic 
disorders. The patient was found to suffer from a medias- 
tinal tumonr, which, pressing upon the windpipe, threatened 
death by suffocation. The adverse symptoms being urgent, 
Dr. Wit.1ams suggested—and received permission for Mr. 
T. Houmss to perform—the operation of tracheotomy ; but 

‘immediately it was over the patient died. The shock in- 
flicted on the Duke and Duchess may be imagined. 

“Omnis in Ascanio cari stat cura parentis ;” 
and the sudden extinction of their hopes, the blasting of 
the prospects they had cherished for their son as the inhe- 





ritor and transmitter of their name, aroused emotions first 
of ‘acute grief, and then of intense indignation. Dr. Wi- 
L14Ms, from having shared their confidence, incurred their 
bitterest resentment, and the Duchess did not hesitate to 
denounce him by tongue and pen—in society and im print— 
as a “hypocritical murderer,” who shrunk from meeting 
another practitioner, and who had mismanaged the case 
through professional spite. In short, the whole influence of 
the noble house of Seymovr was levelled at Dr. Wriu1ams’s 
character as a man and as a physician, and in all the high 
places where the Duke and Dachess could make themselves 
heard, they had no language too vituperative for the 
“ wilful destroyer” of their son. 

For this perhaps intelligible, but certainly unjust,un- 
generous, and unseemly behaviour, Dr. VAaaus had but 
one redress. He sned the Duke and Duchess of Somerset 
for libel ; and on the Ist of February the case came»before 
Baron Bramwwett and a special jury in the Court of Ex- 
chequer. The Solicitor-General appeared for the plaintiff, 
and Mr. Hawxrns, Q.C., for the defendants. An attempt 
was made by the defendants’ counsel to postponé the tzial 
until the sittings after Easter Term, on affidavits to the 
effect that the Duchess, who might be a necessary witness, 
was labouring under neuralgia and crural varix, and would 
be unable to attend the Court for three weeks or a month. 
But the Solicitor-General urged that the printed libel had 
been in circulation for months; that Dr:W1iu1smshad alzeady 
suffered severely in professional character from. it; that if 
the evidence of the Duchess was required, it eould be 
tak.en by commission ; and that the trial should be proeeeded 
with at once. Mr. Baron Bramwwext decided that it should 
be postponed till the eighth day of the next sittings.in 
London, with liberty to examine the Duchess by commis- 
sion if necessary. 

The case was accordingly tried on Thursday, the 24th 
inst.,when the Solicitor-General, in one of the most lumineus, 
dignified, and effective pleadings we remember to have 
heard, demonstrated the gross injustice of the churges 
brought against Dr. Wit11ams, urged the disastrous con- 
sequences which the calumnious statements of personages 
so august as the Duke and Duchess of Somerset would 
inflict on his character as a physician and as a man, and, 
while making ample allowance for the bitterness of feeling 
with which they could not but contemplate their sudden 
and irreparable bereavement, impressed upon the jury the 
necessity of vouchsating to Dr. Wixniams reparation pro- 
portioned to the extreme gravity of the wrong inflicted 
upon him and to the deplorable consequences whieh the 
unrebuked practice of such wanton evil-speaking would 
have on the practitioners of the healing art in their rela- 
tions with the public at large. Mr. Hawxrns then pro- 
ceeded, on behalf of the Duke and Duchess, to offer the 
fullest retractation of the charges preferred against Dr. 
Wrt1ams, and the amplest apology for their circulation,and 
explained the intensity of the Duke’s and Duchess’s resent- 
ment by the poignancy of the wound which the sudden loss 
of their only son had dealt them. The Svlicitor-General 
accepted the offer in a few graceful words; and Mr. Baron 
BramMweE.. having expressed his full concurrence in the 
course adopted by the defendants, a verdict was given for 
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the plaintiff—damages, five guineas. So terminated this 
memorable suit, wherein Dr. Writ1ams has earned the 
gratitude of the profession for his vindication of conduct 
from which it is difficult to see how any other practitioner 
could have deviated. 


Medical Annotations, 


“Ne quid nimis.” 














THE PROPOSED CONJOINT EXAMINING BOARD. 


Tue Fellows of the College of Physicians, and the Council 
of the College of Surgeons, were specially summoned to 
assemble at their respective Colleges last Tuesday after- 
noon, to discuss the report of a Committee appointed by the 
Colleges and the Apothecaries’ Society to consider the 
possibility of forming a combined examining and licensing 
board for England. No intimation of the nature of the 
report was given beforehand to the Fellows of the 
College of Physicians, but these gentlemen were asked 
to adopt at once a scheme which we have no hesitation 
in characterising as a most undesirable compromise, 
entered into in a hurry, and simply with the view of 
frustrating the intentions of Government as expressed in 
Lord De Grey and Ripon’s letter to the General Medical 
Council. 

The gist of the scheme is this; that the two Colleges and 
the Apothecaries’ Society should appoint a joint board of 
examiners, to which the four English Universities should 
have the power of sending assessors, and that this board 
should guard the portals of entry to practice in England— 
leaving those desirous of University distinctions to proceed 
afterwards to take the higher degrees as may seem to them 
fit. The examiners in Medicine to be chosen by the College 
of Physicians ; those in Surgery, by the College of Surgeons; 
in Anatomy and Physiology, by the Colleges of Physicians 
and Surgeons ; in Midwifery, by these two bodies, and the 
Apothecaries’ Company in addition; in Pharmacy and 
Medical Botany, by the Apothecaries’ Company alone; and 
in Chemistry and Forensic Medicine, by the Apothecaries’ 
Company and the College of Physicians. A board of 
supervision, it is suggested further, shall be constituted by 
the Presidents of the Colleges of Physicians and Surgeons 
and a representative from each of the universities and cor- 
porations. Each person who passes the examining board 
will be considered to have a double qualification; he 
may either take the licence of the College of Physicians 
and the membership of the College of Surgeons, or the 
membership of the College and the licence of the Apothe- 
caries’ Company; but, curiously enough, no such diploma 
is proposed to be issued by the conjoint board, but 
each successful candidate will be sent to the Colleges 
or the Hall, there to obtain his diploma, and to become 
affiliated with these corporations. It is evident, then, 
that the corporations are sedulously careful of their 
own constitution, and of the privileges which they now 
enjoy of nominating their own councillors to lucrative posts 
as examiners. We shall see that, in the question of fees, 
the astuteness of one of the corporations—we need hardly 
say the College of Surgeons—has also prevailed to secure 
the lion’s share of the future income. 

There are to be two examinations. The fee payable 
by each candidate is proposed to be £30, and it is 
presumed that there would be some four hundred can- 
didates for examination annually. It is proposed to 
devote one-half of this sum to the payment of the ex- 





amining board, and the expenses necessarily incurred in 
connexion with it, and the other moiety is to be divided 
into ninths; of which four-ninths are to be devoted to 
maintaining the museum of the College of Surgeons, and 
another two-ninths, (making altogether two-thirds of the 
entire sum), is to go to the College of Surgeons for general 
purposes. Of the remaining portion, two-ninths will be 
allotted to the College of Physicians, and one-ninth to the 
Apothecaries’ Hall. Graduates of universities will be ex- 
empt from all but the final examination, and will pay a fee 
of five guineas for the licence to practise. 

We object to the proposed scheme in toto, and on the fol- 
lowing grounds. The corporations have shown over and 
over again that they are not to be trusted with the public 
interests; for, though apparently yielding when hardly 
pressed by public opinion, they invariably contrive to job 
their management if entrusted to themselves. The pro- 
fession requires a single portal for admission to medical 
practice ; but it does not require a gate guarded by three 
janitors, each pulling different ways, and each ready to 
sacrifice his fellow for the aggrandisement of his own party. 
The appointment of examiners never will be a fair one until 
it is placed in the hands of a perfectly independent body, 
such as the small Council we advocated last week, nor can 
the conduct of an examination be above suspicion until the 
examiners are deprived of all interest in the number of can- 
didates passed. We object to the scheme of division of fees 
on the ground that the younger. members of the profession 
ought not to be called upon to pay so high a fee, nor ought 
they to be bound to supply the College of Surgeons with 
funds to keep up its own Museum. It will be at once replied 
that Hunter’s Museum is a national monument; if so, let 
the nation support it. But it is not really so; it is the sole 
evidence of any good work on the part of the College of 
Surgeons, and is supposed to represent the thousands of 
pounds paid into its coffers. Let the College of Surgeons 
economise, and devote its funded property to its proper 
uses; but let the practitioner of the future be free from an 
unrighteous impost. 

Although the College of Physicians has, we believe, 
committed itself to a support of this scheme, it is not yet 
finally adopted; and we trust that the meeting of the 
General Medical Council may have some decided effect upon 
its adoption in its present form. 

The Council of the College of Surgeons has approved the 
work of its own committee in its entirety, and it only 
remains to be seen what the Apothecaries’ Company has to 
say to its decidedly hard bargain. Under the above cir- 
cumstances, it is, perhaps, not surprising that the authori- 
ties of the College of Surgeons should have been anxious 
to postpone all public discussion upon the subject, as we 
have shown elsewhere. 


ARMY MEDICAL SERVICE AND THE ARMY 
ESTIMATES. 


A cory of the Army Estimates for 1870-71 is before 
us. The first and most important thing which will at 
once strike medical officers is the fact that, for good or 
evil, the regimental system of medical administration is a 
thing of the past. No separate provision is made for staff 
and regimental medical officers in the present estimates. 
In the appendix, containing the details of the regimental 
pay and allowances of the different officers included on the 
establishment of a corps, the names of surgeon and assist- 
ant-surgeon are conspicuous by theirabsence. Even in the 
detail of the Foot Guards the same may be observed; but, 
on inquiry, we have been informed that the Guard regi- 
ments will continue to retain their medical officers on the 
strength of the regiment to which they belong. We have 
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also reason to believe that the so-called unification scheme 
will not have a retrospective bearing, but that all medical 
officers at present belonging to regiments will be permitted 
to remain in that capacity for five years; the new plan of 
administration being only made applicable to all new ap- 
pointments. The difficulties attending the administration 
of the department on the double staff and regimental sys- 
tem were yearly increasing, and the hardships attending it 
were more especially felt by the officers composing the 
medical staff, whose time of home service was so short as to 
amount to a decided grievance. On the other hand, those 
officers who were so fortunate as to belong to corps almost 
exclusively engaged at home practically escaped foreign ser- 
vice. Great changes have ensued, and are still taking place, 
in everything appertaining to soldiering. The average ser- 
vice of medical officers with particular regiments has not of 
late much exceeded about three years, and on the present 
system they will be attached for at least the same period, if 
not longer; and there is no reason, we presume, why the 
term should not be renewable. Whatever may be the 
difficulties attending the transition period during which the 
memory of the old system is fading away, the ultimate 
advantages to the public service and the department 
itself will, in the opinion of many of its ablest officers, 
be great. It is many years since we first advocated its 
adoption. England is almost the only first-rate power in 
which the double system of medical administration has an 
existence. In America and Russia the medical services gre 
modeled on a single system, and the medical, like every 
other scientific branch of the service, is a separate and dis- 
tinct body. 

The total cost to the nation of Vote 4, for the medical 
establishment and services, is £247,493, as against £258,025 
in 1869-70, being a decrease of £10,532. The pay and 
allowances of the Medical Department at home and abroad 
amount to £214,179, as against £219,723 of last year; and the 
strength, exclusive of India, is 587, against 636. The post of 
Governor of the Herbert Hospital having been abolished, a 
saving is effected of £350. The head of the Department, 
charged with the duty and rer ponsibility of the administra- 
tion of medical and sanitary matters of our army scattered 
over the surface of the globe, enjoys the magnificent official 
salary of £1500 per annum, a sum probably less than most 
successful practitioners are making in civil life. The War 
Office solicitor gets from £1200 to £1500, with an extra £100 
for travelling and petty expenses, and the assistant-solicitor 
from £800 to £1000 besides. A civilian member of the 
Army Sanitary Committee is still to draw his allowance of 
three guineas a day when employed, which we presume he 
must always be, as his income is calculated at £1200 per 
annum. A saving of £3000 has been effected in the cost of 
medicines, &c. Under the head of supernumeraries and 
reliefs, those medical officers in excess of the establishment 
are provided for until their absorption by the exigencies of 
the service. 





THE NAVY ESTIMATES. 


Tue Navy Estimates put forth by Mr. Childers show a 
general reduction of about a million sterling, as compared 
with those of last year, which will, no doubt, be satisfactory 
to the members of the medical profession as tax-payers. 
Votes 8 and 12, which, as they relate to “ medical estab- 
lishments at home and abroad,” and “medicines and 
medical stores,” are of more strictly professional interest, 
show an increase and a decrease respectively. Thus Vote 8 
has risen from £54,757 to £57,730, an increase of £2973 ; 
while Vote 12 has fallen from £79,300 to £73,150, a decrease 
of £6150. It must be remarked, however, that in the pre- 
sent estimates a sum of £6225 has been transferred to Vote 8 





from Votes 1,2, and 12(wages,victualling, and medical stores), 
or there would have been a decrease in it also of £3252. 

Taking the two great naval hospitals of Haslar and 
Plymouth first, we rejoice to find that, while the lieutenants 
are no longer provided for, and have, in fact, already been 
placed on half-pay, there is no provision asked for the 
captain-superintendents beyond six months’ pay, which 
appears under another vote, where the remark is appended, 
“no successor will be appointed.” It is thus evident that 
in a very short time the principal medical officer of each 
hospital will really be the head of his own establishment— 
a system which has worked well for years at the Melville 
Hospital, Chatham. Tlie reduction of the establishment 
at Haslar Hospital, by the appointment of only one Inspector 
of Hospitals, has somewhat reduced the medical salaries 
at that establishment, which now stand at £3662 ; whilst at 
Plymouth, which requires only one deputy-inspector, and 
but three instead of four assistant-surgeons, the salaries 
amount to only £2765. At Haulbowline Hospital, Cork, the 
estimate for the staff-surgeon and assistant-surgeon re- 
mains as last year, whilst at the Yarmouth Hospital a 
reduction of £400 has been effected by the abolition of the 
non-medical office of agent or steward. At the Malta 
Hospital the office of staff-surgeon and medical store- 
keeper has been abolished, at a saving of £512; but the 
full pay of an assistant-surgeon borne on the books of her 
Majesty’s ship Hibernia has been transferred to this vote 
from No.1. So, also, at the Lisbon Hospital, where a sur- 
geon has recently been appointed in place of an assistant- 
surgeom, the sum of £477 appears for the first time im the 
medical vote, having been transferred from elsewhere. At 
Jamaica a saving of £401 has been effected by the abolitian 
of the office of surgeon and medical storekeeper, as at 
Malta; whilst at the Cape of Good Hope the assistant- 
surgeon’s salary of £228 appears for the first time. At 
Hong Kong the office of surgeon has been abolished, at a 
saving of £319. 

The Marine Infirmaries were diminished in number by 
the abolition of the Plymouta Infirmary last year, and the 
others remain in statu quo, except that in the case of the 
Chatham Infirmary the fall pay of the surgeon borne on 
the books of H.M.S. Pembroke has been transferred for the 
first time from another vote. 

Vote 12, for medicine and medical stores, is taken for 
£73,150, against £79,300 last year; the decrease is due, 
however, entirely to the payment of £9000 out of the funds 
of Greenwich Hospital for the maintenance of disabled 
pensioners at Haslar and Plymouth Hospitals, in accord- 
ance with the Greenwich Hospital Act of last year. Whilst 
the items “hospital stores” and “sick quarters,” are 
reduced by £300 and £200 each, the cost of medicines and 
surgical instruments has increased from £3500 to £9500, 
still a very moderate sum, it must be allowed, for the whole 
of the navy. A saving of £1350 is effected in the “ miscel- 
laneous disbursements” of the medical service, but this is 
more than counterbalanced by an increase in the sum 
required for carrying out the provisions of the Contagious 
Diseases Act, which has grown from £16,300 to £20,000; 
still, if the work is well done, we should be the last to 
complain of the sum expended on this object. 

The Navy Estimates afford no inkling as to the retire- 
ment scheme proposed by Mr. Childers, which is anxiously 
expected by all officers, whether of the military or civil 
branches. For this we must wait for Mr. Childers’ own 
exposition; but we have reason to believe that if the 
Admiralty sees its way to giving all proposed in a scheme 
submitted to them by the Director-General of the Naval 
Medical Department, the medical officers, at least, will have 
little ground for complaint. 
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MEETINGS OF FELLOWS AND MEMBERS OF 
THE COLLEGE OF SURGEONS. 


Wer are informed that the determination of the Council 
of the College of Surgeons to allow meetings of the Fellows 
and Members within the College has been taken immediate 
advantage of by the forwarding to the President of a requi- 
sition, signed by over two hundred Fellows and Members 
residing in London and in some of the great centres of 
professional activity in the eountry, in the following 
terms :— 


“ To the President of the Royal College of Surgeons of England. 


“ Sir,—We, the undersigned Fellows and Members of the 
fa College of Surgeons of England, request that you 
forthwith summon a meeting of the Fellows and 
Members of the College, to diseuss and consider the present 
position of the College with respect to probable legislation, 
aad the formation of a single Examining Board for each 
division of the United Kingdom.” 

The formation of a single Examining Board for each 
division of the United Kingdom is evidently the question 
of the day, and it is obvious that the interests of the 
College and also of its Fellows and Members must be 
materially influenced by the ‘legislation which is believed 
to be imminent. It appears'to us, therefore, that no more 
suitable subject could have been chosen for the considera- 
tion of the first authorised meeting of the Fellows and 
Members of the College, and we do not anticipate that the 
President or Council will feel any difficulty im summoning 
the meeting requested by so numerous and influential a 
body of petitioners. . 

The requisition must necessarily be submitted to the 
consideration of the Council, and it was sent in to the 
Secretary of the College on Tuesday last, in the hope that 
it might be brought before the Council assembled that 
afternoon. It was said, however, that that meeting was a 
special one, called for a particular purpose, to which we 
have alluded elsewhere, and the subject will therefore 
not be taken into consideration until the 10th of March. 
In order that our-readers may understand the entire bearing 
of ‘the question, we append the report of the committee 
appointed by the Council to consider Section XVIII. of the 
Oollege bye-laws referring to the meetings of Fellows and 
Members, which report was presented and adopted at the 
meeting of the Council'on the 10th inst. 

“Your Committee appointed on the 9th of December, 
1869, ‘to consider'in what way facilities may best be 
afforded for holding from time to time, in the College, 
meetings of the Fellows and Members of the College in 
accordance with the provisions of the Bye-laws, Section 
XVIII.,’ has held a meeting on this date, and has agreed 
to the following Report, viz. : 

““Vhat, in the opinion of your Committee, no other facili- 
ties are necessary for the occasional meetings of Fellows 
and Members of the College than that the Council should 
declare its willingness to convene such meetings from time 
to — —* am moe XVIIL. of the Bye-laws, when re- 
q to do so for any specitic and r purpose by an 
considerable number of Fellows or artsy as Senet 
may be, and that also the Council should recognise its power 
to convene any such meeting of Fellows or Members, when 
it sees fit, without requisition. 

“That as regards meetings to be convened on the requi- 
sition of Fellows or Members, your Committee is of opinion 
that the number of requisitionists ought to be at least 
thirty, and that the propriety of the alleged purpose of the 
meeting should in each case be judged by the Council at its 
next meeting after the receipt of the requisition. 

“ And that your Committee recommends that any meeting 
of the Fellows or Members be held in the theatre of the 
College under arrangements to be made by the President 
and Vice-Presidents. “Groxer Busk, 

“28rd Deeember, 1869.” “ Chairman 


It will be remarked that nothing is said here about 


“special” meetings of the Council; it is only provided 
that the Council should judge of the propriety of the al- 
leged purpose “at its next meeting.” As the minutes of 
the last ordinary meeting were read and confirmed at this 
meeting, it is evident that it would have been competent 
for the President to bring forward the subject of the re- 
quisition; and we eall upon Mr. Cock to explain to the 
Fellows and Members who signed the document why this 
was not done. 


— — 


EQUALISATION. OF THE RATES IN THE 
METROPOLIS. 

We have always been strenuous advocates of an equalisa- 
tion of rates threaghout the metropolis, as being the funda- 
mental prelinrmary to an improvement in the administration 
of poor relief. We rejoice, therefore, in the importantstep 
which Mr. Goschen has proposed to take, whereby the larger 


‘part of the maintenance of the poor in workhouses will 


be repaid to local Boards of Guardians from the Common 
Poor Fund. Mr. Goschen has made a proviso, that in no 
case will the allowance be sanctioned where the number of 
inmates exceeds that prescribed by the Poor-law Board ; 
nor will it be made in regard to children improperly main- 
tained in workhouses. This admirable rule will certainly 
diminish, if not entirely do away with, the shameful over- 
crowding which is now so general. But it will give rise to 
a large expenditure in workhouses before many of the 
guardians will be able to make their claim upon the Com- 
mon Poor Fand, unless, indeed, means should be taken for 
providing more adequate home-relief. 

It seems to us that the arrangement for giving so much 
power to the Poor-law Board is open to very great objection. 
We are no admirers of the guardians, and, even as at pre- 
sent constituted, we should have greater confidence in the 
Poor-law Beard than in their continued and exclusive mis- 
management. Nothing can be worse. But that is scarcely 
an argument for transferring the responsibility to a.my- 
thieal body which does not command the respect and 
confidence of the public. The Board has given no evidence 
of eapacity to protect the Common Poor Fund from unequal 
and uujnst demands. Nothing has been done to equalise 
the salaries of the officers ; and whilst in some districts the 
cost of administering relief is as high as 30 per cent., in 
others it is less than 10 per cent. 

We would strongly recommend Mr. Goschen to put his 
own house in order before assuming this new responsibility. 
He should study the constitution of the Army Medieal 
Service, and inaugurate the several departments of Statistics, 
Economy, Engineering, Medicine, and Law, under responsi- 
ble inspectors, and thereby give the public some guarantee 
thata less weak and vacillating supervision will be exercised 
for the future. 





THE BIRMINGHAM UNION AND ITS MEDICAL 
OFFICERS. 


We shall watch with great interest the action of the 
Poor-law Board in regard to the medical arrangements for 
the town of Birmingham. It may be remembered that the 
guardians reduced the number of district medical officers 
last year from eight to five; and that so strong a protest 
was made by a large number of medical practitioners, and 
indeed by the Poor-law Board, that the latter has never 
thought proper to confirm the arrangements then made. 
Some time ago the medical officers addressed the guardians 
for increased salaries, in order that they might obtain assis- 
tants, it being admitted that they were neither able to do 
justice to the large number of patients they were required 
to attend, nor able to provide assistants out of the very 








moderate salaries of £200 per annum each; the more so as 
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this included the provision of drugs, attendance on mid- 
wifery, &c., without any extra fees. The salaries not 
having been sanctioned by the Poor-law Board, the guar- 
dians wili be sureharged; and, unless Mr. Goschen gives 
way, the chairman and vice-chairman will probably have 
to pay the money themselves. We are informed that the 
guardians have sent for the medical officers, and told them 
plainly that, unless they were prepared to continue their 
work at the present salaries, they need not trouble themselves 
to apply again, as the appointments would be thrown open, 
and other persons would be found to accept the posts. We 
regret, also, to hear that the medical officers have suc- 
cumbed to the pressure put upon them, and that the guar- 
dians have renewed their appointments, with even addi- 
tional work, at the same salaries. 

On the first glance it would seem all but impossible that 
fivedistrict medical officers should be able to attend the 
poor in so large and populous a town; and, by their own 
former acknowledgment, such was indeed the case. Their 
expression of satisfaction under the threat of removal must, 
therefore, be received with some suspicion ; and we hope that 
an arrangement so manifestly faulty will not be counte- 
nanced by the Poor-law Board without the closest scrutiny. 
All that we require is, that the Poor-law Board should 
insist upon a reasonable compliance with its own articles 
and with the wishes of Parliament. It is provided that, asa 
genoral rule, 15,000 shall be the limit of population confided 
to the care of onedistrict medical officer; and that the appoint- 
ments shall be permanent. We should have recommended 
the adoption of dispensaries as being the best for all parties 
in a town like Birmingham, and we regret that Mr. Goschen 
has not the power of refusing his sanction to the payment 
of the portion of the medical officers’ salaries derived from 
the Consolidated Fund ; he would then be able to insist on 
their establishment in Birmingham, by a proceeding similar 
to that which has answered so well in London, and for the 
same reasons. Indeed, he might then enforce the dis- 
pensary system wherever he might think it advantageous. 


THE EFFECTS OF OPIUM AND ITS DERIVATIVE 
ALKALOIDS. 

Aw interesting paper appears from the pen of Dr. W. 
Mitchell, in the last number of Hay’s American Journal, on 
the effects of these substances, chiefly derived from experi- 
ments on birds, a class of animals that, as is well known 
from the previously recorded observations of Dr. Mitchell, 
corroborated by Dr. B. W. Richardson, present remarkable 
powers of resistance to their action. He compares his re- 
sults with those of Bernard, Baxt, Harley, and others, and 
states the following to be the conclusions at which he has 
arrived. 1. Birds—namely, ducks, chickens, and pigeons— 
are never poisoned by crude opium, its aqueous extract, or 
acetum opii (blackdrop) given internally, while the salts of 
morphia must be given in enormous doses to produce fatal 
effects when administered in the same manner. 2. Morphia 
salts, used hypodermically in excessive amounts, never 
cause sleep or stupor, but act as excitants (convulsants) 
upon the motor centres. In some instances the spasms are 
tetanoid in character, but in the duck they approach nearest 
to the typical strychnic spasm. 3. Thebaia is a tetanising 
agent, only inferior in energy to strychnia and brucia. 
Narecotina, almost inert in man, destroys birds when em- 
ployed hypodermically in doses of from two to seven grains. 
Codeia is a fatal convulsing agent in birds (pigeons). Me- 
conium causes emesis when given internally, and is harm- 
less if placed under the skin. Narceia has no perceptible 
influence, except to disturb slightly the respiratory funs- 
tion. The newly-discovered alkaloid crytepia, in doses of 





from one-fifth to half a grain, has no effect. None of these 
agents cause sleep in the pigeon, duck, or chicken. Opium 
and morphia are very slowly absorbed by pigeons, and to 
this circumstance Dr. Mitchell attributes in part the im- 
munity they experience from the injurious action of those 
compounds; but he was unable to satisfy himself thut the 
activity of the respiratory function in these animals had 
any share in their protection. 


THE ROYAL MEDICAL AND CHIRURCICAL 
SOCIETY. 

Tue list of papers to be read before this Society was 
never, we imagine, in a more impoverished condition than 
at present. The meeting of the 8th inst. literally made a 
tabula rasa of the nine promised contributions. The 
credit and scientific solvency of the Sveiety has been 
saved, however, by a veteran supporter, Dr. Robert Lee, 
who has announced “ An Inquiry into the Nature, Origin, 
and Treatment of Hysteric Disease,” which will, no doubt 
receive due attention, and may possibly demonstrate that 
the present Society is not without elements wherewith to 
found a gynecological section. 

Seriously, the dearth of papers merits the attentive con- 
sideration of the Fellows of the Society and of its Council. 
It means either that the Fellows as a body care little to lay 
before it the results of their studies and experiences, or that 
they find other societies more congenial to them. It is cer- 
tain that the cliquism displayed for many years past by the 
Council of the Society in the selection of papers for the 
Medico-Chirurgical Transactions deters many from risking 
the refusal of a paper, which they therefore read before the 
Clinical or some other Society, where they are not exposed 
to the same influences. It would be well if the Fellows 
would bear these unpleasant facts in mind at the next 
annual meeting. 

We would suggest an alteration in the practice of the 
Society which might prevent the occurrence of a dearth of 
papers in future years. It is well known that towards the 
close of the session numerous papers are sent in which it is 
impossible to read in extenso for want of time, and which 
are, therefore, read in abstract or taken as read on the 
evening of the last meeting. If it were enacted thet every 
paper must be read in ertenso, and that those not so read 
should be held over to the following session, it would enable 
the Society to discuss many valuable essays which are at 
present summarily dismissed, and would relieve the officers 
from the necessity of beating up recruits at the commence- 
ment of every session. 


THE EDINBURCH COLLEGE OF PHYSICIANS. 


Tue Edinburgh College of Physicians is at once the most 
unfortunate and the most fortunate of the corporations. It 
became at the passing of the Medical Act of 1858 most 
solicitous about those members of the profession who, 
whatever their medical reputation and abilities, were 
without medical qualifications in the technical sense. It 
threw open its arms simply to receive these gentlemen— 
chiefly, as the College thought, Scotch practitioners who 
held the creditable diploma of the Edinburgh College of 
Surgeons, which involved an examination in medicine, 
but, unger the sharp definition of qualifications resolved on 
by the corporations, conferred no legal power to practise 
medicine. Nothing could be mcre considerate and kind, 
and apparently disinterested ; when, to the embarrassment 
of the College, English apothecaries, with as good a medical 
qualification as the College itself could give, and English 
surgeons, who had never been examined in medicine at all, 
rushed down to Edinburgh, or rather sent down cheques 
and testimonials, requesting to be made Licentiates of the 
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College. The College, with its tender and traditional regard 
for the general practitioner, could not refuse the numerous 
claimants. But it had to act alone. The London College 
would not act with it. Overtures to the London College to 
act similarly were, unfortunately, not reciprocated ; and soit 
befell that the Edinburgh College had the whole case of the 
general practitioners of the country to deal with alone, and 
in doing so it ineurred the censure of the profession, of the 
public, of some of its own Fellows, and apparently also 
that of its London sister, by its proceedings. This was a 
truly unfortunate position for a high-minded College of 
Physicians. The College has set it forth again by a re- 
publication of an explanatory minute of the Council, which 
it published in 1859. It has been impelled to this by some 
remarks of our own, it would seem, or of Professor Syme, 
which showed that in taking this bold and painful course 
it made £10,000 in one year, without having to pay any- 
thing of this handsome sum to examiners. This is the for- 
tunate element in the College’s case. But we will not con- 
gratulate it. It is always an awkward thing for either 
Colleges or individuals when they have to take an isolated 
difficult course, which similar Colleges or individuals refuse 
to take, and by taking which they make £10,000 with no 
trouble, and no exertion of their peculiar function. The 
College finds some consolation in an article of our own, 
written without perfect knowledge of the great grace which 
it had exercised, and the great difficulties with which it had 
to contend, and appends this to its republication of the 
minute referred to. We will not begrudge it any comfort it 
may get out of this article, and will try to believe that in 
its future history it may achieve another act as gracious in 
the interest of the general practitioner which shall not have 
the awkward quality of involving the addition of £10,000 
in one year to its own coffers. 





THE POLICY OF HAVING FEW PUBLIC 
VACCINATORS. 


Waar can be the explanation of so large a dispropor- 
tion of births and vaccinations in Mile-end, as has been 
brought to light by the prevalence of small-pox there? We 
are disposed to think that it will be found in the fact of a 
huge disproportion between the population to be vaccinated 
and the public vaccinators who have to do the work. Out 
of 1715 births occurring in six months only 731 vaccination 
papers had been received. This startling statement 
surprised us less than it would have otherwise done but for 
two considerations. Firstly, we have always thought that 
experience would show the unwisdom of the reduction of 
the number of public vaccinators, which has been a 
favourite policy of the Privy Council in carrying out the 
Vaccination Act. Secondly, we knew, as a matter of fact, 
that vaccination in other parts of London was far less ex- 
tensively practised by the reduced number than by the 
larger number who preceded them. In Islington, for a 
population of nearly 200,000, there are but four public vac- 
cinators, where there used to be eight; and we have been 
informed that some of these, instead of doubling the 
numbers they used to vaccinate, vaccinate little more than 
ahalf. On hearing of the state of matters in Mile-end, we 
immediately bethought ourselves of the above explanation. 
We have been kindly favoured with the following informa- 
tion as to the vaccination arrangements at Mile-end, which 
confirm our opinion :—The public vaccinators at Mile-end 
have, at the suggestion of the medical adviser of the Privy 
Council, been reduced to two, eastern and western, corre- 
sponding with the registration districts. The population 
of the first district in 1861 was 39,317, of the second 
33,747. The present population of the two districts is 
estimated at 87,000. This is a fine field for two vac- 





cinators. In the Holborn Union, again, there were for- 
merly three public vaccinators. At the instigation of the 
Privy Council these gentlemen have been dismissed, 
and one other gentleman has been appointed. It is not 
only that the public vaccinators cannot do an impossible 
amount of vaccination, having private practice and other 
Poor-law work besides vaccination to do; but that there is 
a great amount of prejudice amongst the poor against the 
Act, which is best overcome by the medical man or men 
of their immediate district. This personal element is 
of immense importance at the present time. Similar 
changes have just been made in the Holborn Union. Three 
public vaccinators have been discharged, and one new 
public vaccinator has been appointed. We urge upon 
the Privy Council to reconsider the policy of having so small 
a number of public vaccinators. The principal reason for 
this policy was that it was expected to afford a steadier 
and larger supply of lymph. Even this argument is a very 
doubtful one, and in one of the districts above alluded to 
scarcity of matter is very much complained of. 





BANQUET OF THE PRESIDENT OF THE ROYAL 
COLLEGE OF SURGEONS OF IRELAND. 


Tue proverbial hospitality of Dublin was displayed with 
brilliant effect on the evening of Saturday, the 19th inst., 
when his Excellency the Lord Lieutenant and a large and 
distinguished company dined in the Hall of the Royal Col- 
lege of Surgeons, at the invitation of the President, Dr. 
Rawdon Macnamara. Besides the Government, the Legis- 
lature, and the sister services, the Church, the Bar, and the 
Medical Faculty were represented by numerous gentlemen 
of high professional standing—all assembled to evince their 
cordial interest in the welfare of the College, and their ad- 
miration and respect for its President. The chair was oc- 
cupied by Dr. Macnamara, who proposed, after the wonted 
loyal toasts, that of his Excellency the Lord Lieutenant, 
whose reputation had conciliated, and whose personal po- 
pularity had confirmed, the genuine attachment of the 
people of Ireland. The Lord Ligutenant expressed his 
deep gratification at the evidences everywhere afforded 
him of the enhanced prosperity and influential recog- 
nition of the great Medical School of Dublin ; and— 
echoing the hope of the President, that ere long the Prince 
and Princess of Wales, attired in the beautiful colour of 
the island, would gladden the hearts of all Irishmen by re- 
peating the visit they had already vouchsafed,—his Excel- 
lency proceeded to draw most favourable augury for the 
future of the country and its people, and concluded by pro- 
posing the health of Dr. Macnamara, under whose presi- 
dency one of the most distinguished of Irish institutions 
still worthily sustained its historical and world-wide repu- 
tation. The President rose, amid load and prolonged cheer- 
ing, to tender his acknowledgments, in the course of which he 
traced theearly vicissitudes and the continued advance of the 
College, which, bound up as it was with the best interests of 
Dublin, was keenly alive to all such munificent benefactions 
as that of Lord Powerscourt, who had thrown open to the 
citizens his beautiful demesne, and whose health, in con- 
junction with the toast of the House of Lords, he con- 
cluded by proposing. Lord Powerscourt responded in ex- 
cellent form ; and the toast of the House of Commons, also 
proposed by the President, was replied to by Dr. Brady, 
whose services in the cause of medicine had evoked the 
heartiest recognition. The Irish Bench, the Army, and the 
College of Physicians were among the other toasts which 
gave peculiar play to the felicity of thought and language 
for which the after-dinner oratory of the sister island is 
celebrated, and prolonged to a late hour an entertainment 
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which, enjoyable in every respect, owed much of its success 
to the genial expansiveness and intellectual resource of its 
Amphitryon, Dr. Macnamara. 


ADDRESS TO DR. M‘DOWEL. 


Ar a late meeting held in the theatre of the school of 
Physic, it was resolved unanimously,—< That an address 
and a suitable testimonial be presented by the students, 
past and present, of the School of Physic, to Dr. B. M‘Dowel, 
on the occasion of the termination of his clinical connexion 
with Sir Patrick Dun’s Hospital.” 


THE ROYAL SANITARY COMMISSION. 


Tue First Report of the Royal Sanitary Commission has 
just made its appearance. It contains the evidence of 
seventy witnesses, taken by the Commission in the interval 
from April to the beginning of August last, but no report 
other than the formal one stating that the inquiry is being 
continued. The only remark we have to make upon this 
first outcome of the Commission’s labours is that, while 
some of the witnesses who have been examined are men 
whose opinions on sanitary matters will be received with 
respect, to not a few the poetical reference once made to 
certain substances enshrined in amber seems applicable. 


LOCAL APPLICATION OF DICITALIS IN 
ORCHITIS. 


In our last number we made some observations on the 
doubtful propriety of treating cases of orchitis by means of 
incision. We observe in the last part of the Bulletin Général 
de Thérapeutique a note from Dr. Besnier, of the Hépital 
Lariboisiére, to the editor of that journal, in which he 
states that, having frequently seen M. Debout employ 
digitalis with success as an outward application in cases of 
hydrocele of the tunica vaginalis, he has adopted the same 
plan in cases of orchitis, however produced, and the results 
obtained have been such as to warrant further trial. The 
mode of procedure adopted has been the following. The 
invalid is kept at perfect rest, with the scrotum conve- 
niently raised and constantly surrounded with compresses 
soaked in a concentrated infusion of the leaves of the 
digitalis. The infusion may be either warm or cold, as may 
best suit the feelings of the patient; but, under any cir- 
cumstances, the compresses should be kept constantly moist. 
A covering of oiled silk may be placed over all. 


DR. BRADY’S SUPERANNUATION BILL. 


We request the attention of our readers to Dr. Rogers’s 
letter on the subject of the Bill which Dr. Brady will intro- 
duce into the House of Commons for the purpose of enabling 
guardians to give a superannuation allowance to Poor- 
law medical officers. It is, indeed, most important that 
those gentlemen who are beginning to feel the burden 
and toil of Poor-law service should come forward and state 
that they would gladly relinquish their posts if some pro- 
vision of an equitable nature could be made for them. It 
shoeld not be forgotten that by stating their wishes now, 
they will help to obtain the means of realising them ere 
long. In introducing the Irish Bill, so successfully carried 
last year, not only was Dr. Brady supported by the pro- 
fession generally, but he received valuable assistance from 
the Colleges of Physicians and Surgeons of Ireland, and 
from the executive of the Irish Poor-law Board. We hope 
that the English colleges will emulate so good an example, 
and that Dr. E. Smith and Dr. Bridges will use their best 
efforts in favour of the English Bill. 





DR. MAUDSLEY ON THE RELATIONS BETWEEN 
BODY AND MIND. 


Tue first of the Gulstonian Lectures for the present year 
will be delivered at the Royal College of Physicians, on the 
1lth of March, by Dr. Maudsley. His subject will be the 
“Relations between Body and Mind, and between Mental 
and other Nervous Disorders,” and we have pleasure in 
announcing that the lectures will appear in our columns. 


UNIVERSITY COLLECE HOSPITAL. 


Tue annual festival dinner of this hospital, which is 
urgently in need of funds, took place on Wednesday last, 
under the presidency of Alderman Sir James C. Lawrence, 
Bart., M.P., the late Lord Mayor. A sum of £1300 was 
realised for the charity. 


TESTIMONIAL TO DR. EVANS. 


We hear from Birmingham that a movement has been 
set on foot for presenting a testimonial to Dr. Evans, con- 
sulting physician to the General Hospital, as a mark of the 
high estimation in which his long and eminent public ser- 
vices are held by his fellow-citizens. The first meeting 
called seems to have been purely medical; but to the 
second, gentlemen unconnected with the profession were 
invited. The third was public, and was held under the 
presidency of the Mayor of Birmingham. A considerable 
subscription-list has already been announced. 


We insert elsewhere a letter from a correspondent at the 
Cape, in which reference is made to the commendation we 
bestowed, in a previous number, on the active and whole- 
sale measures which had been taken to prevent the spread 
of scarlet fever on board the Orontes. The questions asked 
by our correspondent imply that these steps were only 
taken after a large number of passengers had been received 
on board, without any attempt being made to disinfect the 
ship from the epidemic which had already made several 
victims during trips immediately preceding. Private in- 
formation has also reached us that the alleged neglect was 
persisted in, in spite of the urgent remonstrance of medical 
officers at the Cape. If such be the case, the conduct of 
the responsible authorities has been the reverse of credit- 
able, and we shall be compelled to retract our praises. 

Tue Council of the Royal College of Surgeons, Ireland, 
at a meeting held on the 17th inst., appointed Edmund W. 
Davy, A.B., M.B.T.C.D. (Lecturer on Chemistry, Carmichael 
School of Medicine, and Professor of Agriculture to the 
Royal College of Science), to the Professorship of Medical 
Jurisprudence. The candidates for the vacant post, formerly 
held by the late Dr. Geoghegan, were, we understand, seven 
in number, but did not reckon among them an authority on 
this important branch of medical knowledge. 


THe Committee of the British Association on the Treat- 
ment and Utilisation of Sewage have issued a statement of 
the results of their application to local authorities for con- 
tributions towards the expense of their inquiry. The local 
subscriptions amount to £786, a sum sufficient to justify 
the commencement of the inquiry, which, however, could 
not be-carried out to its proper extent without further help. 
The Committee, therefore, have determined to make the 
facts of the case known as widely as possible, in the hope, 
no doubt, that those who have been backward hitherto 
will no longer withhold their support. 


Goop service would be done by any persevering Member 
of Parliament who would make it his business to elicit ex- 
planations of the causes which so frequently retard the 
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publication of official reports. Here is the Second Annual 
Report of the Irish Registrar-General just delivered, and 
on opening it we find that it relates tothe year 1865! Of 
what use it can be to spend public money in printing such 
a document as this so long after date we cannot imagine, 





We understand that a new scheme for the payment and 
pensions of the naval dispensers who are employed in their 
duties at the several naval hospitals, is about to be pro- 
mulgated, and that the necessary additional funds for the 
purpose are included in the Navy Estimates of the year. It 
is intended that, for the future, all candidates for these 
posts shall have passed the examination of the Pharma- 
ceutical Society. 





Tue epidemics of small-pox and scarlet fever which have 
recently occurred in the Britannia training-ship for cadets, 
at Dartmouth, are, we learn, of the mildest type; and 
abundant sick quarters appear to be provided on shore for 
both the sick and the convalescent. An epidemic of mumps 
has occurred in the Illustrious training-ship for boys at 
Portsmouth; but this complaint, though painful, can 
scarcely be regarded as serious. 

On Friday, the 18th inst., the Town Covucil of Edinburgh 
resolved, by a majority of 22 to 15, noi to interpose in the 
matter of the Infirmary Bill now before Parliament. 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION. 
Session 1870. 


ROYAL COLLEGE OF PHYSICIANS. 
Tuurspay, Fesruary 247TH. 

Tuer General Medical Council met on Thursday last, at 
the College of Physicians, at 2 p.m., for the despatch of 
business. Dr. George Murray Humphry was introduced, 
and took his seat in the Council as the representative of 
the University of Cambridge. 

The Presipent, in opening the proceedings, said: You are 
aware, of course, of the cause that has made it n to 
call you together at this time, very little more than seven 
months since our last session, and at a season of the year 
which I am well aware is very inconvenient to many. How- 
ever, the numbers that have assembled, with those who we 
know will be here presently, prove, if proof were needed, 
that you set your public duty before your personal con- 
venience and private advantage. ‘There will be presently 
only one member absent; the wholeCouncil will be assembled 

one exception. That exception is very much to be 
regretted, because we shall lose the advantage of the judg- 
ment and experience of Dr. Christison. His absence is the 
more to be » because the cause is recent illness. 
He has been confined to his bed, but I am happy to say, 
that-this very day, when I arrived in London, I found a 
letter from him, dated yesterday, in which he says he is well 
enough to goabout his work in the morning, but is not equal 
to the long j mow from Edinburgh to London at this time 
of the year. He takes a very great interest in the proceed- 
ings of the Council, so that I doubt not we shall have letters 
from him, although he may not be present to-day. I hope 
that every one of you has received a copy of the communi- 
cation from the Lord President of the Council, and I hope 
that you will justify me in taking the unusual course of 
having that letter printed and sent to every member of the 
Council. That communication is not only important, 
but much of it appears to me most gatisfi 
to this Council and to the medical profession at t 
accedes to our request and to the general desire of the:pro- 


fession for government legislation and amendment of the 
Medical Act. It offers to undertake the settlement of com- 





‘plicated and much agitated questions—questions which, in 
President, 








the opinion of many others besides the Lord 
involve the credit of the profession, and the confidence, and 
perhaps the welfare, of the public, Moreover, in the whole 
tenor of this communication and in express words, it does 
recognise the great public interests that are concerned in 
the efficiency of the medical profession, and it would be 
ungracious, I think, not to acknowledge that the letter 
manifests a friendly feeling towards this Council, and a 
willingness to help us in the effectual discharge of the most 
important and most difficult of our duties. Of the other 
business that we may expect this session I shall say nothing 

| one word of acknowledgment to the President of 

mmittee for conferring with the licensing bodies on 

professional education; for I know how great and how 
zealous have been his labours during the recess. I will not 
set a bad example by making a very long speech. I hope 
this session will be a short one. 

The usual committees having been appointed, the follow- 
ing communication was read from the Lord President of 
the Privy Council :— 


Medieal Department of the Privy Council Office, Feb. 2nd, 1870. 

Sra,—I am directed by the Lord President of her M 's Council to 
state to you that, since his recent interview with the Executive Committee 
of the General Medical Council, and wit tance of such information 
as you were then good enough to lay befere him, he has given further and 
most careful consideration to the question of an amendment of the laws re- 
lating to the medical 

The Lord President, as you are aware from the letter which, by his Lord- 
—*8* * direction, I had the honour of addressing to your official . 

Dr. Burrows, on the 14th of May last, would have the nm 

finding himself able to co-operate with your ne A - any course — 
to promote the development of the medical ; but could not, 
the part of her Majesty's Government, bring before Ure Pectianans any Bul; * 
poring to be for amendment of the Medical Acts, unless he believed it sub- 
stantially to cover all the ground where amendment of those Acts is called 


for, and likely, in consequence, to be for some time a settlement in that 
branch of leg! lation. 
ow, t President’s further consideration of the 7. under 


which candidates are at present admitted to oo eae 

has greatly increased the misgivings with which his Lordship 
himself on that subject in his commanieation to your ; and 

the Lord President thinks it certain that no new legislation eould have in 

or could, even for the time, — 2 

ected, or 


for practice 








that-each. Examining Board has its 


mitting candidates to examination, ts the 
supervision our General Coaneil; and 
former communication — to 


interests whic 
His Lordship is persuaded that doubts like these could not fail to be 
any Parliamentary discussion of the —22 Acts: doubts, 253 

Heularly, whether the conditions under which the candidates are 
> ——s with — = to minimum qualification for Practice, ought 

be expressed in ngle code of —— common to 

ning Boards of the United Ki whether, —— TY. — 
consolidated examining auth to be substituted for the many 
separate Examining Boards whic now act under your General Council in 


giving admission to the Medical Regist 

The Lord President believe, that o adverse to the present system 
are very generally en in the Ae eas medical professi — = 
sons who may be das impartial observers ; 
some of the ie thot itaportant publ —— concerned with the constitution 
$F. GF. e recorded ener ye FD TY. NS 

to amend'the working of the system by voluntary arrange- 

“2 with one another, 

The Report, moreover, which you —— under the Lord President’s 
notiee, as recently made to your mag ~~ ey 
to consider the subject of medical a ae expresses 
unqualified as to an urgent necessity for consolidation of e 
a a ee on which that necessity the 

ae Sees copes tis nestion as presumably ripe for 
pea leaving ne U — ana ae fll tiberty to deal = 
t — tot niversities and Corporations as 
they. please with their honorary distinctions and degrees, the Medical 
Council shou binations of the 





Id endeavour to such com licensing 
bodies included in Schedale (A) as may form a Conjoint Examining Board for 
each division of the kingdom, before which every who desires a 
poe lt ppt appear, and by whom he be examined in 
all ”; and your Executive Committee —— to the possi! 
that —* —— might not be a 
represents to the Lord President that, “in — — 


the Council, the Medical Act is deſieient in not granting compulsory 


to effect such amalgamations of Examining Boards as ma: a 
Accordingly, in view of all the circumstances, the the Lord President wend 
—* be willing to submit to Parliament any proposals for 


Draft Bill of last session, unless he were, at the same time, in a position to 


larger improvements in the present system. But if it be the wish 
of your Couneil thet legislation in thie larger senec should be asked fom, 
4 particularly such legislation as your —— Committee asems to base ia . 
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view. the Lord President would hope to be able to propose to Parliament a 
Bill to iv e effect to such intentions. 


phi my oy therefore directs me to that you will have the 


take the sense of the Council on th eon. And | am also 
state to ou that his Lordship would — lit 
measure in this next session of Parliament, unless 
duce it without any considerable delay. 
I am, Sir, your aa 


( 
To the President of the General Council of 
Medica! Education, &c. 


aoe of —— 
he were enabled to 


gned) =™ Joun Stmon. 


Dr. Benner said that the Lord President’s letter would 
constitute the most important part of the business of the 
Council during the present session, and the Council would, 
no doubt, be a to take it into consideration at the 
earliest possible period. It would not, he thought, be pos- 
sible to consider it that day ; but he proposed that it should 
take precedence of all other business on Friday. 

Dr. Srorrar seconded the motion. 

Dr. ALex. Woop: Mr. President, you have expressed a 
— that the Council would think that you did rightly in 
ealling us together at this inconvenient time, for the pur- 

of considering so important a communication as that 
ust read. I think that I will the feelings of every 
gentleman at this table when I say that in our opinion no 
other course was open for you to follow than that which 
you took ; but I doubt very much the expediency of what is 
now being Considering that we have been sum- 
moned at what e one must admit to be a most incon- 
venient period and for a special purpose, I think we should 
devote our whole time at this sitting to the discussion of 
that business, and anything else which cannot brook delay. 
I do hope that it,is not intended that we should sit here and 
exhaust the whole of the very bulky programme which has 
been put before us. Our programme of business never 
looks very a et al has a fearful ten- 
Quaey 40% to dropsical swelling the sitting of the 
Council, and comparing the present with other programmes 
that we have had, it ises us a sitting than we 
generally have. I do not think that at all suit the con- 
Fenience of the ‘members of the Council at this time of the 
year. I therefore trust that withoutdelay we shall consider 
the communication from the Government. I do not see 
what we can gain by postponing it till to-morrow. We have 
all had it before us, and I think we <> oothtee Ae = 
to the consideration of it to-day. I further 


and carried. 
Dr. Autex. Woop that The Council should meet 
at one instead two o'clock, and that the standing 


orders be suspended for that p ‘ 
Dr. AnpDREw Woop — the motion, which was 


A communication was read from the President and other 
officers of the Medical Reform Union. The document is as 


To the General Medical Council of the United Kingdom. 
Mx. aby you ay depatation, to 3 ho ~ SS ees te 
received by you as a deputation, a eee from 
the members of the medical profession concerning the amendment of the 
practitioners had that document : 





apes , we have reason to believe, 
appended to a similar document in the history of the 


he last few months have ved that our 
of the 


Medical yi bo, pvident from 
Acta, and it ev! t your 
referred to, and from the “ of 
your 
produced 





sion that the — was 80 — though Say —— that the 
wishes of your — could not be mis ood. 
U nder existing ci a, we 


fe yt beg your attention to an 








7 

ae present aon of granting licences to practise finds so few de- 
fenders, that the prayer of your memorialists for its abolition can scarcely 
fail to be successful. We deem it nec essary, however, to cal your attention 
to the fact that your petitioners donot ouly pray that an end be put to the 
present — of examinations for licences to practise, which distracts 
students, fails to protect the honour of the’ medical pro m, and is op- 
posed to scientific unity and to the best interests of the public; but rour 
petitioners —A vote at the one legal — to be hereafter 


inte the ep shall only 
be —— on proof being given, by a high —* of examination, that 
a for the licence does really possess a competent scientific and 

of ine and surgery. 
alteration of the present system would fail to 
ists, if it aimed at protecting and consolidating 
which now grant licences to practise, in 
ing the real interests of science, of the profession, and 
he — * interests — — identical, and — that 
we hit 0 v nm consequence of the line of 

by several Of the licensing bodies. 

We to quote Messhutions Hes: © and 4, of July 12th ult., om the 


your M cts : 
ot That bh having carefully consftlered the objects of the Medical Act of 
——s the constitution of the Council appointed under that Act to carry 
eh Council are of opinion —— ——— 
ming A the present Council is essentially well constitu 

4.) That the Council are of — that if the Legislature should think 
to invest the Council with extensive and fresh duties, by 
h - —— woudl be boonght Gines under the direet in- 
the Council ; then in that case the profession at large should have 

more direct influence in the appointment of members of Council.” 

You agree with your petitioners in thinking that the existing Medical 
Acts need amendment, and even if it be that for the purposes of 
the existing Medical Act the present Council is tially well " 
it does not follow that the present constitution sen A be uate to 
arzing out the objects of an amended Act. It is rally eo that 

the present Co defective in power, and we take your ution No. 
4 to be an the justice of our prayer, that provision be made in 
a wew Act of —8 for the representation in the Council of the 
general body of practitioners of medicine and surgery, who are now, for the 
part, deprived of any professional! franchise. 

the Corporations are dominant in the Council. We feel that 
Sa © oo ee of the memorialists when we urge 
‘edical Act — sean full power to the * Gouna culd 

Corporations as as profession. Sach a Counci 

respect of the * — the country, by being 

and to public 








We are convinced that 
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and intention of 


of the memo- 
them to the 
il, on the 
touching the 


cts. 
We have the honour to be, Mr. President and Gentlemen, 
your very humble servants, 
Bev Fuerewes, President of the Medical Reform Union. 
Sampson — Vice-President. 
Birmingham, Feb. Zist, 1870. ; 

Mr. Cassar Hawkins inquired what the Medical Reform 
Union was. 

The Presipent said he believed it was an association 
whose head-quarters were at Birmingham, from which place 
the communication was dated. 

Dr. Aquitita Surru suggested that the Council should 

to its next business. (“ No, no,’’) 

Dr. Sroxes thought that the tone of the communication 
was unjustifiable. 

Dr. Woop thought the Council would be acting 
very unwisely if it did not receive memorials from the pro- 
fession with every mark of respect, and he hoped that the 
communication would be entered on the Minutes. 

Dr. FLemine thought that the Council ought not to ineur 
needless expense in swelling the Minutes, and said he 
thought it would be sufficient to inform the memorialists 
that the communication had been received by the Council. 

Dr. Emsieron reminded tlie Council that the memorial 
was from nearly half the members of the profession. 

The said it was only signed by four tlemen, 
who formed part of the deputation that waited upon the 
Council last year. The communication only arrived on the 
previous day, and 4* La President) knew nothing of it 
until it was read by th Puy ome 

Dr. Emstzron said he believed that the prayer of the 
memorial was supported by 9000 members of the profes- 
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The Presipent said there was no evidence before the 
Council that the communication had been submitted to any 
but the four gentlemen who signed it. 

Dr. Quarn said he hoped the Council would print the 
document, otherwise they would be open to all sorts of ob- 
servations. 

Dr. Fleming’s amendment was then put to the Council 
and rejected; and it was resolved that the communication 
be entered on the Minutes. 

The Scheme for Conjoint Examining Boards, &c. 

The Report of the Committee appointed by the Council to 
confer with the licensing bodies on the Education Report 
was presented to the Council. This rt states that the 
attention of the Committee was particularly directed to the 
suggestion that conjoint examining boards should be formed 
in each division of the kingdom, before which every person 
who desired a licence to practise should appear, and by 
which he should be examined in all subjects, any higher 
degrees being optional, and taken afterwards. Answers 
were requested on this point in December last, the other 
parts of the Report being left for further and separate 
consideration. The replies of thirteen of the licensing 
bodies are contained in the Appendix, and those of five, 
which arrived late, have been printed separately in an 
addendum to the Report. ‘The points raised in the Report 
of the Education Committee referred to matters either of 
examination or of teaching, and both these have been dealt 
with in the various replies received. The most important 
concerns 

(A) Examinations.—All the English bodies have replied 
to the question of conjoint examining boards, and we are 
told that “it is satisfactory to find how much unanimity 
exists. The carefully-expressed answers of the Univer- 
sities of Oxford, Cambridge, London, and Durham, and the 
decided resolutions of the Royal College of Physicians of 
London, and of the College of Surgeons of England, in 
favour of such Boards, are decisive evidence of the opinion 
which prevails in England.” It is anticipated that a 
scheme will be submitted to the Council for carrying out 
the formation of a conjoint Board for England. 

The case is different with Scotland. The University of 
St. Andrews “awaits some definite proposal on the question 
of a joint examining board for England, Scotland, and Ire- 
land, before giving an opinion on a question which seems 
to present many practical difficulties.” The Faculty of 
Physicians and Surgeons of Glasgow ‘‘are of opinion that 
no person should be placed on the Medical Register who 
has not studied and been carefully examined in all subjects 
embraced in a prescribed curriculum ; and if this object 
were secured by a clause in an amended Act, the Faculty 
see no necessity for disturbing the arrangements which at 
present exist in Scotland,” but “are not averse to a calm, 
unbiased, and comprehensive consideration of the subject.” 
The University of Edinburgh oppose the formation of con- 


joint exumining boards (we gave the reasons last week), and 


think that all that is needed in the way of reform may be 
secured by giving greater powers of supervision to the 
General Medical Council. The Royal College of Physicians 
of Edinburgh “are fully alive to the importance of endea- 
vouring to institute a system whereby equality in examina- 
tion may be brought about. This subject is, however, of 
such importance that the College is not at present prepared 
to enter upon its consideration.” The College of Surgeons 
of Edinburgh believe, in regard to the scheme for the 
formation a conjoint examining board, that “careful 
investigation into the bearings of the case demonstrates it 
to be a certainty that great and unmerited injury would be 
inflicted on im t and time-honoured institutions by 
the change, without corresponding advan accruing to 
the student, the profession, or the public....... Students 
would cease to aspire to the acquisition of additional quali- 
cations, and the practical result would be to degrade men 
to one common level, and that not a high one, instead of 
stimulating them to aim at what are at present considered 
the higher qualifications of the profession......A generous 
rivalry among the different corporations to make as com- 
plete as possible the education of their licentiates, with 
adequate check, seems to this College better calculated to 
fulfil the objects contemplated.......If the inspection of 
examining boards, as hitherto instituted by the Medical 





Council, is not deemed sufficient, the systematic inspection | during and after the winter session of 1870, from the 


by a board appointed and paid by Government would tend 
to secure efficiency and uniformity.” Further, this body 
denies the existence of alleged abuses, and thinks that the 
formation of a single board in Scotland would cripple, or it 
may be destroy, the universities and corporations. The 
University of Aberdeen calls the scheme “revolutionary.” 
The deficiencies of the present system of admission to the 
eo pene are found to be the existence of incomplete, or 

alf qualifications, the student being compelled to go often- 
times to two for his medical and surgical quali 
tions ; and the fact that boards conferring the right to prac- 
tise are too numerous. These objections the University 
thinks do not apply to Scotland, but to England mainly ; 
and if the boards which give only incomplete qualifications 
were to combine, “a board would be formed in each divi- 
sion of the kingdom conferring a complete qualification, 
and the number of licensing bodies would be considerably 
reduced.” The proposed board is objectionable in the in- 
terests of the corporations; since it would discourage gra- 
duation or lay an additional burden on the University 
graduate. 

With regard to opinions of the Irish licensing bodies— 
the University of Dublin thinks that, in order to secure 
equality of examination standards, there should be only 
one examining board for the whole kingdom, rather than 
one for each division of the kingdom ; and that this board 
should hold its examinations successively in London, Dublin, 
and Edinburgh. That no candidate should be admissible 
to examination of the general board who has not. previously 
obtained a licence to practise from one of the licensing 
bodies. Thirdly, that no person should hold an appoint- 
ment as medical officer in the public services who had not 
passed the examination of the general board, conducted in 
the same manner as the present examinations for the Army 
and Navy Medical Services; and that the best answerers 
should be appointed to vacant places as they occur. The 
Irish College of Surgeons agree that the present “in- 
*1 of the examinations for the licence” is “a great 
evil,” but “cannot bring themselves to believe that the 
suggestions of the General Medical Council will remedy 
matters.” The King and Queen’s College of Physicians 
“are not prepared to admit that a conjoint examining 
board, formed as proposed, is the best way of improving 
professional education, and, therefore, do not feel themselves 
called upon at present to * into arate of oe mode of 
carrying out that proposal.” The Apothecaries’ express 
their — in the plan. The Queen's University has 
made no reply. 

To sum up. The desirability of establishing conjoint 
boards has been acknowledged and ac upon by all the 
licensing bodies in England. In Irelandit has been acknow- 
led. y two, and in Scotland by none. The Committee 
on Medical Education think “that the time has come that 
the Council should set this question at rest, by expressing a 
decided opinion upon it.” 

(B) Teaching—Upon four points there is unanimity of 
opinion : (a) written class examinations should be enforced 
in all classes, and certificates of attendance on lectures bear 
evidence of this; (b) every student should be obliged to 
serve the offices of clerk and dresser. The Apothecaries’ 
Company have determined to enforce these two regulations 
after June, 1870; (c) therapeutics should be taught sepa- 
rately from pharmacy, and it should be imperative on all 
licensing bodies to examine candidates clinically in medicine 
and surgery. 

[The following are the resolutions of which Dr. Parkes, 
the Chairman of the Committee, has given notice :— 

“That the Report be received and entered on the 
Minutes. 

«That, in the opinion of this Council, itis necessary that 
an examining board for each division of the kingdom should 
be formed by a union (the details of which shall be after- 
wards fixed), between the universities and corporations of 
each division. 

“That all persons who desire to practise the medical 
profession should be required to pass the examination of 
such board, and that in each division of the kingdom the 
examination should as nearly as possible be uniform in 
character. 

“The licensing bodies should be recommended to require, 
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schools of medicine from which their candidates came, 
evidence as follows:—1. That the candidates have been 
frequently examined in class writing on the subject taught 
in the class. 2. That they have properly the offices 
of clerk and dresser for at least six weeks each. 3. That 
they have attended a course of therapeutics separate from 
and later, by at least a year, than the course of pharmacy. 

“ That the licensing bodies be informed that the Medical 
Council consider it imperative that every candidate for a 
licence shall be examined practically in medicine and 
surgery by being called on to investigate medical and 
surgical diseases in patients.”’] 

It was stated that returns had been received from some 
of the bodies since the preparation of the report, and a dis- 
cussion took place as to the propriety of remitting the re- 
port to the committee in salle tanh tate conenta eae be 
considered. This course was not adopted by the Council. 
A resolution was p to the effect that the report be 
continued on the programme until Friday in order that it 
might be taken into consideration in connexion with the 
Lord President’s letter, and that power be given to the 
committee to make in it any alterations that might be neces- 

i was also rejected ; and the report was 
ered to be entered on the Minutes. 

The report from the State Medicine Committee was 
ordered to stand over to another day. 

Finances of the Council. 

The Executive and Finance Committees, appointed July 
10th, 1869, to consider how best the expenditure of the 
Council may be lessened, recommended, in a report which was 
now read, the duration of the annual session should be 
limited to seven days, the remaining business being trans- 
acted by the Executive Committee; that a consultation be 
held with the Comptroller of Her Majesty’s Stationery 
Office in reference to the cost of the Register, as the 2000 
copies supplied to Government cost more than is repaid by 
ls. 5d. per copy; that one supplementary list be published 
only, instead of four quarterly ones; that the printing of 
reports and minutes be more limited, and in renee 
less otherwise distinctly required. 

Dr. SHarpey, in moving the reception of the said 
that if the proposed limitation of the meetings of the Coun- 
cil had taken place in 1868, a saving would have been 
effected amounting to £405 9s. 3d., and if the limitation had 
taken place in 1867 there would have been a saving of £500. 
The expenditure of the Council had, during the past year, 
considerably exceeded its income, and unless the e 
were diminished, it would be necessary to encroach on the 
—— and the operations of the Council would be 


. Cooper seconded the motion. 

Sir D. Corrican proposed that the limitation of the 
meetings of the Council should be to six days instead of 
seven. 

Dr. AnpreEw Woop seconded the proposal, which was 
—— by several members of the Council. 

. Srorrar said he thought that there had been no 
meeting of the Council, from 1858 to the present time, 
which might not have been completed within six days, and 
possibly even a shorter period. But the proposed method 
was a very rough mode of shortening the meetings of the 
Council, and he thought the object would be better accom- 
plished by relying on the good sense of the members, and a 
determination to compress their speeches. 

Dr. AnprEw Woon said that the meetings of the General 
Assembly, and the assemblies of the Free Church and the 
United byterian Church were limited, and he did not 
think it would be beneath the dignity of the Medical Council 
to oer a similar limitation. — 

e races suggestion of substituting six for seven 
days was then put and carried. * 

Sir D. Corrican moved the omission of the paragraph in 
the report ; “The remaining business, if any, to be trans- 
acted by the Executive Committee, the meetings of the 
Executive Committee being held in continuation of that of 
the General Council.” He objected to the delegating the 
business of the Council to the Executive Committee. 

After some discussion, the paragraph was altered as 
follows: “The remaining business, as far as d by 
the General Council, to be transacted by the Executive 
Committee, the meetings of Executive Committee for that 





a Se held immediately after the termination of 
* General Council.” 

. Atex. Woop drew attention to the great expense 
incurred in printing, and to the loss sustained by the pub- 
lication of the Register, which, he said, might have ~ 
saved if Mr. Churchill’s offer, made some years ago, had 
been accepted. 

The Report of the Committee, as amended, was adopted. 

A list of examining bodies whose examinations fulfil the 
conditions of the Medical Council was laid on the table. 
The list was the same as last year, the following notice 
wanes, apm in the head of the list:—* A degree in Arts 

accepted by | University of the United Kingdom, 

or of the colonies, or of such other Universities as may be 

— recognised, from time to time, by the Medical 

i a that the examination for the 

degree inclu all the subjects recognised by the 
General Medical Council.” . 

A report from the Queen’s University in Ireland relative 
to mn ne me and some correspondence 
between that y and the Registrar of the Council, were 
received and ordered to be entered upon the Minutes. 

The report of visitation of examinations at the Queen’s 
University in Ireland was also read and ordered to be entered 
on the Minutes. 


The usual returns from the India Office of examinations 
for commissions were laid upon the table. Ona motion to 
enter these returns on the Minutes, 

Dr. Atex. Woop complained that the returns had been 
used for purposes very different from those for which they 
were originally intended. Without certain explanations 
they were apt to mislead, and the Council should be cautious 
in again ring them to be entered upon the Minutes. 
Members of Parliament and other persons had attacked the 
medical education and examination cf the country on the 

und that a number of persons had been passed by the 
icensing bodies who were not received by the public ser- 
vices, and it turned cut on investigation that many of 
those persons were not received simply because there was no 
—⸗ them. An analysis of the tables had clearly de- 
monstrated that they were comparatively useless as tests of 
the examination of other bodies. They had been used at 
the Council table, in the House of Commons, and elsewhere 
for that p , notwithstanding the proofs that had been 
iven that they were not calculated to subserve that end. 
nder those circumstances he thought the tables ought not 
to be published unless they were accompanied with fuller 
e tion than had previously been given. 

. Aquiiia Smirx thought it was not necessary to enter 

the returns on the Minutes, but simply to keep them as 
records. 
Dr. Apsoun thought it was extremely important that the 
returns should be printed and circulated, as they tended to 
make the licensing bodies more circumspect as to the 
persons to whom they granted their diplomas. 

Sir D. Corrigan seconded the motion for the insertion 
of the returns on the Minutes. The returns, he said, had 
been called for, and by whom? They were called for by 
the members of the Council, and he believed unanimously. 
And with what object? Im order to ascertain, by the 
manner in which the students from the licensing bodies 

the examinations, what bodies were not sufficiently 
strict. It was found that men had been returned who could 
not write English or read a prescription. The result of 
the disclosure had been most useful. Some of the licensing 
bodies ought to be ashamed of the returns. The test which 
the returns afforded had been a crucial one, and it revealed 
the astounding fact that some of the students who had 
obtained licences were ignorant of English and Latin, and 
did not know a particle of anatomy. Instances had been 

inted out in which the whole examination consisted of a 
—J between the President of the Examining Board, 
the secretary, and the student. It was now proposed to 
proclaim to the world that they were so ashamed of their 
past conduct in allowing such men‘to pass that they desired 
to cushion the returns from the India Board. An ebjec- 
tion had been made to the publication of the returns, on 
the ground of their not being sufficiently explanatory, the 
number of vacancies pening: in some instances, exceeded 
the number of candidates, He believed that many years ago 
such was not the case. 
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it was not. 

Sir D. Corrrcan: If the returns were defective, whose | 
fault was it? It was the fault of the Council, because when 
they received the returns they should have written to the 
Board and inquired as to the number of vacancies and the 
number of candidates. The Council ought not to stultify 
itself by asking for returns and then abstaining from pub- 
lishing them when it was found that they reflected on the 
examinations of the licensing bodies. 

Dr. ANDREW Woop said he could not support the proposal 
of Dr. Alex. Wood. Having asked for the returns, he 
thought the Council was bound to adopt the usual course 
of publishing them. He would not say that the publication 
of the returns had not effected some good, but he —7 
repudiated the notion that the examining boards of t 
army and navy and the India Board, however —2 
they might be, ought to be regarded as infallible, and that 
it should be taken for granted that ae — always right, 


and the boards of the licensin, wrong. He 
was glad that one defect Sn —* out—namely, 
that no mention was made of non-admissions owing to an 


insufficient number of situations. No doubt, however, there 
had been cases in which persons had passed the.examina- 
tions of the licensing bodies who were not up to the mark. 
He could not admit that the medical boards of the army 

and navy wete superior to the universities and all the 
licensing bodies in the kingdom. Let the process be re- 
versed ; let the candidates first be sent to the army and 
navy medical boards, and afterwards be examined by the 
boards of the universities and the licensing bodies, and it 
would omer gp hare out that some of the candidates who 
had passed the former boards might be rejected by the 
latter. 

The Presipent said he intended to vote in favour of the 
motion for entering the returns on the Minutes, notwith- 
standing his desire to economise in the matter of printing. 
In the first place, having asked for the returns, he thought 
the Council was bound to print them. In the next place, 
though he agreed in the view that the returns were not in- 
fallible (for no doubt, under any system, it might happen 
that candidates passing one examination might be rejected 
at another), yet they were very serviceable as a rough test 
of the examinations which the Council was called upon to 
supervise ; and so far from being a matter of shame to the 
corporate bodies they were just the reverse. In 1865, the 
percentage of candidates who had failed to pass the Army 
Board, on the ground of incompetence, was 37; in 1866, it 
was 27; in 1867, it was 18; and in 1868, 13. In the case 
of the Navy Board, the result was curiously similar; the 
pereentage of failures from incompetence being, in 1865, 57 ; 
in 1866, 42; in 1867, 28; and in 1868, 22. He did not 
assert that the Lagoon: Th of failures, 22 in the navy, and 
13 in the army, was ether satisfactory; but it was 
satisfactory to observe * the returns showed a steady 
and considerable improvement. Only two reports had been 
received from the India Board. In the report of last year, 
the proportion of candidates declared to be incompetent was 
21 per cent. ; the proportion in the present return was only 
24 —* cent. ‘ (Hear. ) 

Dr. Atex. Woop said, after the explanations that had been 
given, he was willing to withdraw his amendment for the 
non-insertion of the returns in the Minutes. The explana- 
tions, he thought, would go far to remove some of the false 
impressions hitherto made by the returns. In the next 
place, he felt sure that the unscrupulous persons who had 
hitherto used the returns to blacken the character of the 
examining boards might, if the returns were not published, 
say that the Council was afraid of publishing them. The 
ground upon which he suggested that they Should not be 
published was, not any fear of the results, but a belief that 
the returns were apt to mislead. It now appeared that 
some of the past rejections which had been set down to in- 
competence was due to the fact that there were more candi- 
dates than vacancies. 

The motion for entering the returns on the Minutes was 
then unanimously adopted. 

Dr. ANprEw Woop called the attention of the Council 
to the circumstance that leave had been given by Parlia- 
ment to Sir John Gray to bring in a Bill in relation to the 
Medical Acts, and suggested that a letter should be ad- 
dressed to that gentleman asking for a copy of the Bill, 


| Council would be placed in an embarrassing 





Dr. Parxss said that sometimes it was so, and sometimes | that it might be considered on Friday in connexion with the 


| letter of the Lord President. 
A long discussion took ope as to the expedien 
adopting Dr. Andrew Wood's It was re 
several members of the Council ¢ it would be benea 
the dignity of that body to app y to a private member of 
Parliament for a copy of a Bill which had not been made 
public; and, on the other hand, it was contended that the 
ition if it 
was called upon to discuss the subject for we it had been 
specially convened without having Sir John Gra; ” — 
before it. Ultimately a suggestion was made 
Bennett that application for a a copy of the Bill Shoo be 
made to the Lord President. This proposition was put to 
the vote, and the numbers for and against being equal, the 
President gave his casting vote in favour of the proposal. 
The Council then adjourned to Friday, at one o’clock. 





The following notices of motion have been given by Dr. 
Borys Wood :— 

1. “That the proposal to establish a General Licensing 
Board in each division of the kingdom is a very important 
one, and may seriously affect the interests of several 
ancient universities and corporations, the maintenance of 
which in unimpaired efficiency is of importance to the in- 
terests of the medical profession. 

2. “ That no opportunity has yet been given to these uni- 
versities and corporations to consider or devise any scheme 
for forming a conjoint examining board in the light of the 
letter sent by authority of the President of the Pri 
Council to the President of the General Medical Council, 
and therefore that the representatives of these bodies in the 
og nt Medical Council cannot be pre in this stage 

to suggest or even to agree to any definite proposals for 
carrying out the formation of such a board; and this 
Council would deprecate any hasty legislation on so im- 
portant a subject. 

3. “That by Clause X[X. of the Medical Act, — is 
given to the various examining boards to amalgamate for 
ar purpose of conducting joint examinations. 

“That advantage 8 already been taken of this 
Fe and that soon after the passing of the Medical Act 
in 1858, several amalgamations were formed, especially in 
Seotland, which have Tien found to work satisfactorily. 

5. “That the Medical Council do hereby issue a recom- 
mendation to the various examining boards in each division 
of the kingdom, to lay before the Medical Council within 
(six) months from this date, a scheme for carrying out such 

tion as may secure the important objects contem- 
pls in the Lord President's letter. 

6. “That should the examining boards refuse to comply 
with this recommendation, or should their pro not 
appear satisfactory, the General Medical Co will then 
avail itself of the authority of the Privy Council, as pro- 
vided in the Medical Act. 

7. “That this Council would deprecate, as injurious 
alike to the public and to the profession, any legislation 
which would destroy the power of self-government which 
the medical profession has hitherto exercised.” 








AMALGAMATION OF THE MEDICAL 
SOCIETIES. 


Tue meeting of the Royal Medical and Chirurgical Society 
on Feb, 22nd (Dr. Burrows, President, in the chair), after 
the transaction of some formal business, was made a special 
one, for the purpose of considering the report of the com- 
mittee of delegates from the various Societies appointed to 
consider the amalgamation scheme, The report was in the 
form of a series of resolutions, differing in some respects 


| from those submitted by the Medical and Chirurgical to the 


other Societies. After some preliminary objections had 
been disposed of, and the first or formal resolution, express- 
ing the desirableness of the formation of a Royal Society of 
Medicine, had been approved, the second resolution was 
approached. By it the order and arrangement of sections 
originally proposed had been altered, and medicine and 
surgery had been separated, The adoption of the report 
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smaapeneh singanet Dr. Pitman, pret wen 
lubed having Gecn-diatands 90 the committee from which 

it emanated ; pasate Barnes. 
Mr. Homes moved as an amendment that the Society 
recur to its recommendation, by which medicine 
were united, and by which a section of anatomy 


mittee f ae ceauttenet adibtenienaabany 
or 
Dr. Witson Fox followed on the same side. 
Dr. Prraan thought the meeting had lost sight of the 
object of the —— which was the of ex- 
societies; and expressed his belief that a scheme, 
at first, could not be expected. 
Mr. Hutxs supported the separation of medicine from 
; and 


change. 

Dr. GreEnnow explained that the resolution in favour 
of separation had been twice negatived in full committee ; 
but that it had been reintroduced unexpectedly at the 
last , from which some members were absent, and 
then 


Mr. CaLLEenDER sneshtheh hele ink Ronee 
separation ; and Dr. Murcuteon, that egates w 
voted for it were all Fellows of the Royal Medical and 


"Se tenemos Surru stated at some length, and amid inter- 
the views and wishes of the Obstetrical Society. 
os 


Society 
as an illustration of the closeness of the bond by which the 
two branches of the healing art were united. 

The amendment was then carried ; but on its pro- 
as an original motion, Mr. CuRLING and 
Carter seconded, that each section should 
be voted for separately. This was carried, and the sections 
as ultimately —— — yo ey 
2. Obstetrical. 3. Psycho! ini 
6. Epidemiological, 
— 7. Anatomical and 
concluding paragraph of the entire resolution, that 
“each section will entertain questions of therapeutics, 
chemistry, and arene eae te as they bear on its special 
subject,” was next put and carried unanimously, and the 
meeting then adjourned. 





Correspondence, 


“ Audi alteram partem.” 


SUPERANNUATION OF POOR-LAW MEDICAL 
OFFICERS. 
To the Editor of Tux Lancer. 

Srr,—You are aware that it is Dr. Brady’s intention to 

move, early in March, for leave to bring in a Bill for the 

uation of Poor-law Medical Officers, of a similar 
character to that which he carried, last session, on behalf 
‘of our Irish brethren. 

With the view of providing Dr. Brady with facts to be 
used in supporting ee if you 
will allow me to appeal, h your columns, to the Poor- 
law medical officers 'y, for information of eases 
which have fallen under their notice, showing how medical 
—. have been a ———— to mae 

appointmen > after wer e 
duties efficiently Lie sisted” Ghpouyh age or ily in- 
firmity. ‘That such cases are very numerous there can be 
no doubt; though, for obvious reasons, they are not much 
ag we 


y information I may receive will be deemed confi- 
dential e., the facts to which they relate will be used by 
Dr. Brady, who will, however, not reveal the identity of 





‘the individuals to whom they refer. This observation is 
the more necessary as few gentlemen would care to own 


| publiely their unfitness for continuing in office, though they 


would be very thankful to retire if were assured of a 
moderate superannuation allowance. 

As there is no time to spare, I shall hope to be favoured 
with communications on this subject as soon as possible. 
I may mention that the Council of the Poor-law Medical 
Officers’ Association will petition the House of Commons in 
favour of Dr. Brady’s Bill, and I hope that their example 
will be followed by medical officers generally. I may, 
"| possibly —— to your kindness, next week, to give place 
to a suitable form of petition for general use 

I would also trust that Poor-law medical officers will not 
fail to make oral or written appeals in support of the 
measure to members of both Houses with whom they may 
be acquainted, without delay. 

I am, Sir, your obedient servant, 
38, Dean-street, Soho, Feb. 21st, 1870. J. Roazrs. 


VAGRANCY AND RELAPSING FEVER. 
To the Editor of Tux Lancer. 

Str,—In this morning’s paper I read that the Registrar- 
General, in reporting the death of seventeen patients from 
relapsing fever since the beginning of this year, drew 
towards the disease the attention of the parish authorities 
and the charity of London. To judge from the majority 
of cases admitted into this hospital, it is not so much the 
poor of London as the vagrant poor, that are affected by 
this disease. The patients admitted have often quite 
recently come from the country; some have walked sixty 
pate wae os parish ote —— 

various es throug rs 
in their wand visited the various casual wards of 
London, from Woolwich to Chelsea, their life being made 
up of wandering from one place to another. 
few have been admitted 





law Board has: so —“ * 
furnishes the most striking example of the e 
publie charity, and the utter impossibility of 
——2—2— teaches a lesson that is 
ing, that if medical relief is to be iven eficicntly, i ——— 
be done systematically, not indiscriminately. 
As a medical man I wish to draw the attention of fellow- 
ioners to the clearness with which this disease can 
traced to spread. The miserable vagrant wanders about 
in London, suffering from the fever. _ For two or three 
days, I find, though consumed by fever, and hardly able to 
move from the rheumatic pains which accompany this 
singular disease, he walks about, hoping to “ it off.” 
starta of on his journey” Protwbly he doce not compli 
starts off on 2 ly he not n, 
e busy and ignorant officials, accustomed 
of the worst kind, start. him off; till the 
mie —* down, fairly exhausted. The surgeon is 
called, and the patient is — off to the —— and 
comes in with a pulse of 130, and ths 3 ney are lor! 
In two days defervescence takes Lp a sg 
been ill five days me wes A in all probabili This is a 
type. At other times the p&tient comes in the inter- 
ps ta stage, and has the relapse in the hospital. He 
actually tramped right throu ———— 
Unacquainted as I am with the arrangements of casual 
wards, I do not know whether sendy vere per such 
athing. There is no doubt that the casual where 
healthy and diseased congregate, are the foci whence this 
fever spreads; and I must leave it to older and more 
experienced heads to suggest a means by which cases of 
fever, and suspicious cases, may be isolated from healthy 
ones.—I am, Sir, your obedient servant, 
JoHN DE 
— —— Hospital. 
Texsporary Hospitsl, Hampstend, eb. lath, 1670 * 


“HOW NOT TO DO IT” 
To the Editor of Tue Lancer. 
Srr,—In Tue Lancer of the 18th September, 1869, I 
noticed an article headed “ How to do it,” referring to the 
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passage of H.M.S. Orontes from the Cape to St. Helena 
and England, and the outbreak of scarlet fever, which made 
it necessary to leave 326 individuals at Ascension to avoid 
the danger of the disease spreading.’ 

I venture to ask those whom it may concern :— 

Ist. Is it true that on the arrival of the Orontes with 
drafts for different regiments from England, at Simon’s 
Town, an officer in H.M.S. service was landed, suffering 
from scarlet fever ? 

2nd. Did any other cases occur among people conveyed 
by the Orontes from Simon’s Town to any other port in the 
colony P 

3rd. Were the most ordinary precautions taken to disin- 
fect the ship before the troops mentioned in the article I 
have referred to were embarked; or did cases occur on 
board the ship before she took her final departure for 
England ? 

If my suppositions are correct, with whom does the blame 
lie that the public is saddled with the expense of the trip 
of the Simoom to Ascension ? 

I venture to suggest that if “the authorities do know 
how to do it,” they have done it with a vengeance in this 
case. I am, Sir, your obedient servant, 

Cape of Good Hope, December, 1869. OvTIs. 





PARIS. 
(FROM OUR OWN CORRESPONDENT.) 

Ar the time Troppmann was beheaded, a medical man of 
this city, Dr. Pinel, made the startling announcement in 
one of the political journals that death by the guillotine 
was the most cruel of all, as, through the suddenness of the 
process, life remained in the head of the criminal at least 
one hour after the execution. This statement was supported 
by physiological notions peculiar to the author; but, not- 
withstanding their heterodoxy, they may have been brought 
forward without any blame attaching to M. Pinel, had not 
he adopted the curious proceeding of publishing his note in 
a political journal instead of a professional one. At all 
events, the note produced the desired effect. The public 
mind was deeply moved, and a host of extraordinary his- 
tories went the round of the journals. Such sensational 
stories as Heindrich, the executioner, being bitten by the 
head of a guillotiné; of several heads, fallen into the same 
basket, having bitten each other, &c., were quoted from 
journal to journal, and struck with horror the good people 
of Paris. 

Some of the medical journals entered a protest against 
M. Pinel’s extraordinary physiological ideas, and the non- 
sensical stories to which they had given rise. Among others, 
M. Desprez, — to the Lock Hospital, took the trouble 
to show the falsity of all this anti-physiological stuff. 
But MM. Evrard and Beaumetz, both medical men at Beau- 
vais, have done more. They determined to make experi- 
ments on the head of a guillotiné, and the occasion was 
afforded them soon after the death of Tropmann, by the 
execution of a parricide at Beauvais. The results of these 
experiments were communicated on Friday last to the 
Medico-legal Society of Paris, and they are really well 


orth being noticed. 

The head of the culprit was delivered to them five minutes 
after the execution, and was subjected to various processes 
which are most curious, and imply no small cou on the 
part of the investigators. First, MM. Evrard and Beaumetz 
tell us that the head was placed on a table covered with 
com so as to show the amount of blood which would 
be obtained. The face was then bloodless, of a pale and 
uniform hue ; the lower jaw had fallen and the mouth was 
gaping. The features, which were immovable, bore an 
expression of stupor, but not of pain. The eyes were open, 
fixed, looking straight before them; the pupils were dilated ; 
the cornea had already commenced to lose its lustre and 
transparency. Some saw-dust still stuck here and there to 
the face, but there was no vestige of any either on the 
inner surface of the lips or on the tongue. This is an 
im t fact. 

* he opening of the wt —* a= yen y — one 4 

e experimenters, applying their lips as closely as possible 
to the orifice, called out times in a loud voice the 





name of the criminal. Not a feature moved; there was no 
muscular movement, either of the eyes or on the face. A 
piece of charpie, saturated with ammonia, was next 

under the nostrils ; there was no contraction of the nor 
of the face. The conjunctiva of each eye was deeply and 
several times successively cauterised with nitrate of silver ; 
the light of a candle was Drought within two centimetres 
distance of the cornea, and yet no contraction was observed 
either in the eyelids, eyeball, or the pupils. 

Electricity was then resorted to as a more powerful 
means of excitement of the nervous system. One of Le- 
gendre’s electric piles, with a current of moderate intensity, 
determined vivid contractions in such of the muscles of 
the face as were directly subjected to its influence. But 
was this evidence, say the investigators, of a feeling of pain 
expressed by the physiognomy? Certainly not; and this 
for two reasons: first, because, whilst the experiment affected 
the left side of the face, the muscles of the right side re- 
tained their expression of stupor, even when the opposite 
side was the most con ; next, because the electrised 
parts themselves resumed their cadaveric impassibility as 
soon as the electric current ceased to animate them. 

The integuments of the cranium were then incised from 
the nape of the neck to the root of the nose; the bones of 
the skull were uncovered down to the zygomatic arches. In 
performing these incisions, say the investigators, many 
nerves were cut, of which the section would have been most 
painful; the muscles of the neck and temple were still 
alive, since they retracted energetically under the knife : 
notwithstanding, no contraction of the face, no reflex 
action was observed. At that time three-quarters of an 
hour had not yet elapsed since the execution. The skull 
was then sawn through, and the brain removed; the mus- 
cles of the face and those of the jaws continued to obey the 
electric current, as when the brain was unimpaired. The 
integuments had then begun to get cold, and yet, with an 
intense electric current, the same muscular contractions 
were obtained half an hour after the extraction of the brain. 
Nobody will say that the brain still continued to act and 
think, though the muscles still responded to electric excita- 
tion. Beyond doubt the brain was as lifeless during the first 
part of the experiment as during the second. Indeed, at the 
very moment of the execution, through the sudden inter- 
ruption of circulation, and consequent syncope, the brain 
was quite as unable to feel as to express its sensations. 

This view MM. Evrard and Beaumetz base on the con- 
dition of the brain and its envelopes when examined. There 
was no fluid in the large arachnoid cavity; the vessels of 
the pia mater were almost bloodless, and filled with aériform 
fluid; the lateral cavernous sinuses were absolutely bloodless. 
The ventricles contained scarcely a teaspoonful of fluid, 
and in no situation was the brain injected. These facts en- 
tirely overthrow what has been advocated by some with 
regard to the persistence of the cephalo-spi liquid, and 
of cerebral nutrition. 

The thoracic viscera were also examined. The heart was 
found to be enormous, and was seen to beat under the et 
cardium ; the lungs shrunken, and of a blackish hue. 
was an enormous dilatation of the right auricle, and the 
ventricle of the same side was also dilated and tense. The 
left auricle was remarkably small, hard, and retracted. The 
right auricle and ventricle were filled, not with blood, but 
with an airy fluid. Pressure reduced their volume to three- 
fourths of their apparent size. Whilst the contractions of 
the auricles persisted, those of the ventricles became less 
ae A quarter of an hour after, the auricle and ven- 
tricle were once more swollen and distended, and it seemed 
that air, solicited by the contraction of the auricle, came 
from the vena cava (which was bloodless and dilated), as 
well as from the brachio-cephalic venous trunks. An 
hour and a half we — — the ——— ob 
right auricle were still perceptible, though rare and w 
the right ventricle was then wrinkled, shrunken, and co 
not contract in the least. 

The results of these experiments are in entire accordance 
with those which had already been obtained in 1803, by the 
Medical Association of ay age which had been led to in- 
vestigate the subject by same motives as had actuated 
MM. Evrard and etz. The experiments then made, 
such as calling out the names of the criminals in the re- 
spective heads, were much the same as those which I have 
just related. 
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The falling of the lower jaw, which takes place instan- 
taneously, serves to explain (to a certain extent), according 
to MM. Evrard and Beaumetz, all the extraordinary stories 
of the heads biting each other which have recently been 
propagated as coming from Sanson, and other executioners. 
The fact would be a mere coincidence, due to the position 
of the various heads in the basket. Besides, the experi- 
menters assert that Heindrich, the present executioner, 
has positively assured them that he has never noticed this 
fact, nor, indeed, any sign whatever of persistent life in 
the heads of guillotinés. 

Paris, Feb. 23rd, 1870. 


Parliamentary Iuttligeutt. 


HOUSE OF COMMONS. 
Fes. 21st, 1870. 
MINES REGULATION AND INSPECTION BILL. 

Mr. Bruce moved the second ing of this Bill, which 
consolidates existing Acts, and in uces provisions for 
giving greater safety to miners, and for restricting the 
employment of children. 

A long discussion ensued, in which Lord Elcho, Lord Mil- 
ton, Mr. Pease, Mr. Liddell, Mr. Lancaster, Mr. Elliott, Sir 
George Grey, Mr. Greene, Mr. Roden, Mr. Hussey Vivian, 
Mr. Kinnaird, and Mr. Akroyd took part, and the Bill was 
read a second time. 


MEDICAL ACTS AMENDMENT. 
Sir Joun Gray obtained leave to introduce a Bill for this 
purpose. 





Fes. 22np. 
ST. LUKE'S HOSPITAL. 


Colonel Barrre.or asked the Secretary of State for the 
Home Department whether his attention had been called to 
the report of the Lunacy Commissioners on the condition 
of St. Luke’s Hospital for Lunatics; and whether he is 

to take some action with — to that charity, 
either through the Commissioners in Lunacy or some special 
commission, so that the object for which the charity was 
endowed may ead ge et carried out. 

Mr. Bruce sai the subject had been before the 
House for twenty years. In 1851 the Commissioners had 
reported that yo state of the hospital was objec- 
tionable; and, although there were still defects in the 
building, many improvements had been made. He admitted 
that the criticisms of the Commissioners were ‘oo 
correct. It did not seem that any advan’ w a | 
from an inquiry. Neither did it appear to him that he had 
any power to institute the inves ion asked; the only 
remedy would be by Act of Parliament, which, on the part 
of the Government, he was not prepared to introduce. 


Mr. Goldney’s Bill to amend the law relating to the elec- 
tion and office of Coroner, and Mr. Muntz’s Bill for the 
amendment of the Adulteration of Food or Drink Act 

1860), were read a first time; the second reading of both 
ills fixed for Wednesday, March 9th. 








Hedical Betws. 


Roya Co.tiece or Puysicians or Lonpoy. — At 


AporHecarigs’ Hatt. — The following gentiemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Feb. 17th :— 


Carter, George Canning, 
Caimi, tas Anges, Barba, Ea. 





The following gentlemen also on the same day passed their 
first professional examination :— 
Richard Farleigh Grant, Guy's Hospital ; Samuel Tillcott Huggins, 
St. Bartholomew's Hospital ; Russell Steele, University College. 
Royat Coiiteces or Puysictans AND SURGEONS, 
EprnsurGcH: Dovusie Quatirication.—The following gen- 
tlemen, having passed their final examination during the 
January sittings of the Examiners, were admitted Licen- 
tiates of the above Colleges :— 
Browne, John Martin, Dublin. | Lindsay, Francis Woodley, Cork. 
Conway, James Synam, Limerick. Massy, Eyre H. Chas., Co, Clare. 
Deely, Wm. Burke, Galway. M'‘Donald, Alexander, Kinross. 
Donovan, D. Dempsey, Co. Cork. O'Brien, Joseph, Dungarvan. 
Dunlop, William, Co. . | Paterson, J. Dalgleish, @ lo 
er, Michael Christopher, Tuam.| Robinson, A. Rose, Claude, 
Finlay, George, Trinidad. | Skinner, David, Kingskettle. 
Hutchison, John, Beattock. | Stone, George, Lancashire. 
The following gentlemen have passed their first professional 
examination for the same :— 
C. J. Hill Wrey, Co. Antrim; Francis Barry, Co. Wexford. 


Roya. Cotiece or Surceons, Epinsurcu. — The 
following gentlemen passed their final examinations, and 
were admitted Licentiates of the College, during the recent 
sittings of the Examiners :— 

y, T. Johnson, Queen's Co. Macfee, James, Buteshire. 
Bonthron, C. C., Backhaven, Fife. Moorhead, W. R., Co. Monaghan. 
Gillies, John, Skye. Struthers, J., Douglas, Pifeshire. 

Inpian Mepicat Service.—-The Military Secretary 
has obliged us by forwarding the following list of candidates 
for the Service who were successful at the competitive 
examinations at Chelsea on Feb. 7th. Of 23 competitors 
for 10 appointments, 20 were reported qualified :— 

No. of Marks (3400 maz.) 
McConnell, J. F. P. * we 2640 
O'Brien, J. ons on one 2345 
McDonnell,J.O°'M. __... * 2215 
Mackenzie, G. P.... 
Sibthorp, C. : 
Laing. J A. 
Cook, H. D. 
Peterson, R. A. ‘ * 
Weir, J. 5. * ~~. _ on 

Sr. Mary's Hosprrat.—Dr. Cheadle has been ap- 
— Lecturer on Materia Medica, vice Dr. Sieveking, re- 
signed. 

British Mepicat Benevotent Funp.—At the 
monthly meeting held on Tuesday last the committee made 
grants, cong rm | to £115, to fifteen applicants, and two 
names were added to the list of candidates for an annuity, 
bringing the number up to eighteen. The resignation of 
Dr. J. Warburton Begbie as hon. local secre for Edin- 
burgh was received with much regret, and a cordial vote of 
thanks was for the active interest he has at all 
times taken in the work of the Society. Dr. Begbie 
enclosed an additional donation of £5, and also another of 
= in remembrance = 3 —— eee —5* Dr. 

oseph Bell, Edinburgh, and Joseph Hinton, of Warminster, 
were elected honorary local secretaries. 

Bequests AND Dowations.—The Gateshead Dis- 

has become entitled to £500 under the will of 

oseph Abbot Hymers, Esq. The sum of £200 has been 

received by the cashier of ‘the G w Lying-in Hospital, 

from the trustees of the late James Papillon Jamieson, Esq. 

The Hon. Mrs. Holland has given £120 as an endowment 
for the Malvern Rural Hospital. 

Srontayzous Compustion.—“ L’Union Médicale ” 
of the 15th of February contains an article from the pen of 
Dr. Bertholle, wherein full details are given of a case of 

taneous combustion. The subject it was a woman, 
irty-seven years old, who was addi to alcoholic drinks. 
She was found in her room with the viscera and some of the 
limbs consumed, the hair and clothes having escaped. The 
very minute ion of the state in which the deceased 
was found shows ignition could not have been-com- 
municated from without, and, to all appearance, this is an 
additional case to those already upon record. , 

Lira1a.—A favourite resort for gouty patients is 
Contrexéville, in France, and it is well known that its 
waters are powerfully alkaline with some iron. Dr. Baud, 
formerly practising there, has just published in L’Union 
Médicale of the 15th instant a powerful article against 
I cc— the supporters of the new 
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Medical Appointments. 
Bares, T., L.R.C.P.Ed., has been appointed Medical Officer for District 
No. 1 of —* Worcester Union, vice W. Woodward, M.D., appointed to 
District 


No. 
Carro, B., ie has been ap nted Medical Officer for the Parish of 
= ce, — and miralty Surgeon and Agent for Portsoy, 


erst, J., he M.R.C.P.L., has been appointed Medical Registrar and 

Leeturer on ve Anatomy at St. ‘s Hospital. 
— * T., F. * Ed., has been elected -Aceoucheur 
tothe Western Dis pensary, Westminster, vice H. E. »P.K.QCP.L, 
inted Physician to the Tavistock 


deceased. 

Carenton, R. W., M.D., has been aj 
Speen wee B. 

Davuers, T., L.R.C.P.Ed., has been appointed an Assistant Resident Medical 
Officer of the Leeds Public Dispensary, vice Wm. P. Pinder, M.B.CS.E,, 


Dowovay, Dr. W., has been appointed Medical Officer, Public Vaccinator, 
and of Births &c., for the Ball Distriet 


the Kinsale Union, Co. Cork, vice J. Lemasney M‘Dernott, M.R.C.S.E,, 


Evans, J., MR R.C.S.E., has been —— Medical Officer and Publie Vac- 
—— the Llandaff District of the Cardiff Union, vice 8S. Fennell, 


ae 
Forneraiut, J. M., 











M.D., has been appointed Senior Resident Medical 
Officer of the “Leeds ‘Public —— vice T. Fennell, M.R.C.S.E., 
resigned, and since appointed t Resident. Medical Officer to the 
South —— Liverpool. 
Gerorer, J Ed., has nted Medical Officer for District 


been 
No.3 of the Ross Union, Herefordshire, vice B. M. Bradford, M.R.C.8.E., 


deceased. 
Hastewoop, J. A., M.R.C.S.E., has been rea; soepusioiod Motied, Gites S2.Op 
ton-le-Skerne District of the Darl Union, Durham 
— M.RCS.R. has been a) ted Junior Medical Assistant at 
—— Lunatic Asylum, Gloucester, vice S. F. Bagnall, 
Woskise, Ea be ieee 


C8. * M 7) ‘be appointed Medical Officer and Public 

for the Markeaton District of the Belper Union, Derbyshire, 
scat Brietzcke, L.R.C.P.L., resigned. 

sean) C. F. M.R.C.S.E., has been appointed Resident Medical Superin- 


tendent of the Borough of wap wre unatie Asylum. 
has been rahe wires to the Bristol Royal 


Luptow, E., - he 
Lysrer, P. — -P.1., has been appointed Medical Officer, Public 
vV. —* the Athlone Dispensary 


accinator, an istrar of Births 
oo< of oy Athlone Union, Co. Westmeath, vice G. Hetherington, 


, deceased. 
—— L.R.C.S.1., has been appointed House-Surgeon and Apothecary 
at the Westmoreland Lock Hospital, Dublin, vice R. ** ECs, 
Medical Officer to the Kildare 


Union. 
— M,, MD D., has been elected one of the Medical Officers of the Medical 
vident Institution, Evesham. 
me... W., the younger, M.R.C.S.E., has been appointed Medical Officer 
Public Vaceinator for the Uxbridge District of the Ux Union 
until the 20th sere vice R. King, M.R.C.8.E., 
Saypers, C., L.R.C.P. n appointed Officer and Public 
Vaccinator for ie. Sat the Gages Galen, Been, ease. Daven- 


port, L.S.A.L — 
Tuoxrsox, J. jun., L . CPL. M.B.C.S.E., has been appointed Consulting 
Surgeon to the Nottin; 7 rr Dispensary, vice Dr. Mavsey 


— Oe M.R.C.S.E., has been appointed goon io the Western 
he Chelsea, Brompton, an Belgrave » viee H, T 


ae 
Ryder, M ROBES resign: 

Vows, ¢. M., FRCS. E., has been appointed Medical Officer and Public 
Vaceinator fo District No. 4 of Honiton Union, , vice W. 
Edwards, M.R.C.S.E., resigned. 

Warsow, W.S., race. has been 
Northern Hospital, - 


Junior Surgeon to the Great 


vice E. C. Hulme, F.R.C8.E., ap- 
inted Ho to the 
. Orfeur, MIC RED ree resigned. 


om — and Deaths, 


BIRTHS. 











ickenham, the wife of D. 
y, the wife.of J. W. 


Huagtey.—On the 16th inst., at U r Berkeley-street, the wife of John 

Harley, M.D., of adaughier. 7 " 

Monguasvz—~On the 20th inst., at Hesale, the wife of James Molineaux, 
A son. 


Prxwixcron.—On the 23rd inst., at Warrington, the wife of A. F. Pen- 
ni , Surgeon; of a-son. 

Picxen.—On the 2ist ingt., at Sheerness, the wife of Dr. Picken, R.N., of 
aon, 

Parronetr.—On the 15th inst., at Rastrick, Yorkshire, the wife of H. 


Pritchett, M.R.C.S., of a son. 
Txorowgoop.—On the 13th inst., at Wel -street, Cavendish-square, the 


beck-street, 
wife of John C. Thorowgood, M.D., of a daughter, 


MARRIAGES. 
es gt um inst., at Christ Church, Clifton, Charles 
= 9m iy ‘ory House, Birmingham, to Edith eldest denebter 


Shute, Esq., of Glenavon 
Guxs—Fry.—On the 23rd inst., at Samuel ny = D > of 
Upper Lewisham-road, to Caroline, youngest ne ate Wm. 


Fry, Esq., of Furnival’ s-inn and Cam! 








Larrue—Larrie.—On the th inst, at Sutton Benger, Béward Moore 
Little, Surgeou, to Louisa, seeond daughter of the late Robert Davis 
Little, Esq., of Chippenham, Wilts. 


DEATHS. 
Burws.—On the 19th aa Isaac Barns, L.R.C.S.Ed., of Ingwell, near 


Whitehaven, 
Gray.—On the I4t fete, at the Great Western Hotel, London, Dr. Dunean 
Macqueen Gray, formerly of the Hon. E.1.Co. 


'# Service 
— the 6 — C. J. Julott, MRCSE. of Widnes, Runcorn 


Py 
Mawnset.—On the 18th fost. Tv. Mansel, M.R.CS.E., of Pembroke. 
Muyrer.—On the 18th inst., at the London Fever ü Edward Withers 
Minter, L.R.C.P. RES. &c., son of Dr. Minter, Deputy Inspector of 


Hospitals and Fleets, 22. 
Morais. ry the 15th of ., 1869, John Morris, Surgeon, of Burslem, 
pecan ‘nthe 18th inet, Richard Poole, M.D., ot Hill-garden House, 
‘oupar An 
Reyron.—On the 18t inet at bog House, Shotley, Northumberland, 
John — LBC. 'S.E4., 
inst., G, Ww, - MRCSE, of O14 Elvet, Durham, 


Suaw. 2 the 20th 

WALxker. * the 18th inst. ——— Jessie Charlotte, the infant 
daughter of T. 8. Walker, M.D., aged 6 months. 

Waieur.—On the 16th inst., at woe = David Wright, M.D., aged 26. 
Friends will please accept this 


Bdical Diary of the Wet. 


Monday, Feb. 28. 


Sr. Manx’s Ho: ) 1) Po. 

Rovat Loxpon OpuTHatmrc Hosprrat, M Operations, 10% 2... 

Merropourtan Free Hosprrar. —Operations, 2p. 

Soci, Scrence Assocration.--8 P.M. Mr. Michael, “On the Relations be- 
tween Health and the Finance of Towns.” 

Mxprcat Society or Lowpoy. — 8} P.w. Mr. H. Hancock On a Case of 
Severe Injury to the Hand by the Explosicen of Gun ; the saving 
= = —— ——— of the Hand, and the adaptation of an Artificial 

b.”—Mr. Walter Coulson, “On Vesical Caleulus.”—Dr. A 
* in Sulpho-Cyanides im the Biood and in the Urine.” 


Tuesday, March 1. 











— 























Rorat Lonpon Opnrmatmic —— »s.—Operations, 10} a.m. 
Govy’'s Hosrrrat.—Operations, 14 P. 
Warerminstee Hosprrac. =Lpeatons, P.M. 
Narionat Ortaorxpic H ‘ 
Roya Fars Hosrrrar- Pres MM. 
Royat Lysrrrvtioy.—3 v.u. Dr. ame 52 “On Plant Life.” 
Wednesday, March 2. 
Roran — — —— Operati 20js.». 
—— ey | u 
. BartHoLomew’'s ee. P.M. 
8s. Taomas’s — pe _ PM. 
Sr. — = ye ee 
heer | peyton 2 a 
NIVERSITY ueer Hosprra. PM. 
Lowpow HosprtaL.—Operations, 
cat Soctety or Lowpoy.—8 v.w. Adjourned Discussion on Dr 
raxton Hicks’s paper “On Diseases.” — Baron Paul yon 
Seydewitz, M.D.: “Twe Cases of Eel: successfully treated by 
ral.” — Dr. Routh and Dr. Rogers be of Bilocular Uterus.” — 
Dr. Brunton : “ Two Cases of Twine, in which, while the Geet Cella pre- 
sented naturally, there was Placental presentation with the seeaud.” 
Thursday, March 3. 
Rovat Lowpoyr Ornraatere Hosrrtat, M Operati 10} ax. 





Sr. Grones's. HosprtaL.—Operations, 1 pa. 

Unrversiry Cortecs Hosrreay.—Operations, 

West Loxpow Hosrrrau.—Operations, 2 ras. 

Roya Oetnopmpic Hosprran.—Operations, 2 Px. 

Cuntrat Lonpon Orataatmic Hosrrtau.—Operations, 2 P 

Harveran Society or Loxpox. — 8 p.m. Mr. Teevan, “On the Fanctional 
Derangements of the Male Generative 

PatHoLoGicaL Society or Lonpow.—8 P.t. The following ge ee! 
be exhibited :—Mr. Gay: Gan, of Femoral Vein, with 
the Arte Dr. H. Weber: eye = Meningitis ‘in connexion with a 
fa Ls ion. Mr. Hulke: . of — 

with apparent Muscular ye oye iy. 

Mr. ——— Disease of Knee-joint. Dr. Rebingon : Aortic 
rism ;—&c. & 

Royan Ivsrrretion.—3 Par, Prof. Odling, “On the Chemistry of Vegetable 
Products.” 











Friday, March 4. 
Royat Loxpon Ornraanmic Hosrrran, Mi Op is, 105 a.m. 
Westminster OretHALMIc Px. 
Crwrtrat Loypon 2PM. 
Wesrrry Mepicat ayp Sureican Socrery or Lonpox.—8 prix. The Pre- 
sident (Mr. J. R, Lane), “On the Modern Treatment of Syphilis.” 
Roxat Ixsrirvrron.—8 v.m. Mr. Reed, “ On Iron-built Ships. 
Saturday, March 5. 
Sr. Taomas’s Hosrrran.—Operations, 9} a.x. 
Hosrrtat ror Womey, uare. AM. 
Royau —— — tions, 10} a.m, 


Roya Fass Hosrrrat.—Operations, 2 
St. Bartnotomew’s Hh 
Krye’s Cotiecr HoerrranOperaitns, ibe. P.M. 
CHartne-cross Hosprtav. 


—Operations, 2 
Roya Lystrrvrion.—3 p.m, Prof, Max Miller, “On the Science of Religion.” 
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Hotes, Short Conments, and Anstoers to 
Correspondents, 
Ow Corovr Tests 4s Ams to DiaGwosis. 

Our readers have already been made acquainted with Dr. Day’s discovery of 
a very delicate and reliable test for blood. The process is an 
application of a discovery made by the late Prof. Schénbein, who found 
that peroxide of hydrogen, which, aceording to his views, is an antozonide, 
and composed of water and antozaene, is rapidly decomposed in the pre- 
sence of blood, its antozone being converted inte ozone by mere contact 
with the corpuscles. In order to prove the correctness of his views, he 
made use of the tincture of guaiacum, the precipitate resin of which has a 
strong affinity for ozone, with which it combines, and becomes changed to 
a bright blue colour. The value in a medico-legal sense of Dr. Day's pro- 
cess has been fully recognised by Prof. Taylor, who published a paper on 
the subject in vol. xiii. of “Guy's Hospital Reports.” Prof. Taylor, in a 
letter to Dr. Day, remarks: “ The preseuce of blood in the contents of the 
stomach and in artieles of food in cases of poisoning may now be deter- 
mined with the greatest case by means of this process. There are many 
cases in which it can be used where the spectroscopic microscope utterly 
fails to show blood, and there is no case in which the spectroscope is 
available for use in which this methed by guaiacam is pot equally effica- 
cious.” But Dr. Day, by further prosecution of his experimental ing uiries 
has been enabled to apply his test to the detection of otber fluids, sueh as 
pus, mucus, and saliva, As these may eaeh be distinctly recognised by 
these tests, and it is probable that their reactions depend on the pro- 
perties of the corpuscles, it is thought that these reagents may not only 





reality the oxygen is held in a state of solution, much as it exists in the 
blood. The test for mucus consisis in the application, first, of oxidized 
tincture of guaiacum, whieh by itself undergees no change in the presence 
of myucus, and then in the application of carbelie acid or creasote, which 
quickly changes the colour of guaiacum to a bright blue, although neither 
carbolic acid nor creasote will blue guaiacum alone. In testing for mucus 
on cloths, or when it is mixed with blead, it is necessary to use the car- 
bolic acid pure ; but when the mucus is in a liquid state, it is better to use 
earbolic acid diluted with alcohol. The test for saliva is similar to that 
for mucus, with the exception that the blue reaction produced by the 
oxidized tincture of guai and alcoholic solution of carbolic acid is 
highly intensified by the addition of ozonie ether, or any other antozonised 
fluid. Saliva reacts on oxidized when combined with carbolic 
acid, just as readily after the ptyaline has been removed. To those who 
are interested in the subject, and intend applying these tests for them- 
selves, we would refer te Prof. Taylor’s communication already men- 
tioned, and to the Australien Medical Ji i, November, 1969, for Dr. 
Day’s paper on the same subject. 








Dr. Franklin Gould (Mentone) is thanked for his interesting “ Notes on, 


Spanish Hospitals,” which shall receive insertion in an early number. We 
shall gladly receive his record of a similar tour through the Italian penin- 
sula. I,curre per Alpes, Ut placeas medicis ! 
Buanx Canrarpes. 
ir will be remembered that in 1565 Celone! Ewart was officially employed to 
report to the Heme Secretary on the proper principle of drainage for 
Windsor and other towns on the Thames. Colonel Ewart recommended 
what is known as the “ separate system” for those towns. It appears that 
his adviee has not been adopted yet, so far as Windsor is concerned ; for the 
local authorities of that Reyal borough had an interview with the First 
Commissioner of Works on the subject last week, when it wag stated that 
“no system had been fixed upon” by them. We have often thought that 
the proportion of cases in which the recommendations of official reporters 
are carried out would form an interesting subject of inquiry. 


Tas New Orurmatmic lystirvrten in Giiseow. 


‘must raise the visor of anonymity, and enter the liste iw praprid persond, 


All who fail to comply with this regulation must find an arena elsewhere. 


than in the columas of Tas Laxcur. 
Alpha—A work of the kind has been written by Mr, O, Coles (Churchill). 





Tux Contagious Diseases Acr. 

A weetinG was held on the evening of Feb. 21st at the rooms of the Social 
Scienee Association, Mr. C. Gilpin, M.P., in the chair, at which the ad, 
journed discussion on the Contagious Diseases Act was resumed. It is 
really curious to observe the difficulty which the oppovents of the Act 
appear to have in adhering to an exact statement of facts, or in confining 
their arguments to the real points at issue. Mr, Jacob Bright, M.P., bore 
off the palm for misrepresentation and silly exaggeration, when he de- 


ae 
Hi 


Hib 
nine 


iF 


been sufficient to raise a vehement outcry 

may be charitably su to know but little matter—who 

‘trent natured when buen chalky angeted tp anedl Ge 
w 

own sex, Dr. Elizabeth Garrett.” 

Beta.—Once for all, M.B., of whatever University, is not entitled to call him- 
self “ Doctor,” any more than, in the sister faculties of Theology or Law, 
B.D. is entitled to the designation of D.D., or LL.B. to that of LL.D. 
Neither of the two gentlemen named styles himself “ Doctor ;” and if he 
is so called, it is only in compliance with the vulgar usage, by which every 
practitioner of medicine, regular or irregular, from the apothecary or the 
herbalist upwards, is complimented by a title whieh should be reserved 
for the summi in medicind honores, How often are we to point out that 
“B” and “ D” are not the same letter? 

Homa@oratay cy Sovrgamrror. 

Dr. Griffin does rightly to keep the hom@opaths to that unequalled mass of 
nonsense, the Organon of Hahnemann. Is it true that the Medical Society 
of Southampton contains homeopaths ? 

Prof. Maclean's communication shall be inserted next week. 


“ kpprson's Drszase wirnmovr Reowzixre or ras Saux.” 
To the Editor of Txe Laxcur. 


examination of the diseased probability o 

aire Si cncapted tn kis cmmunnbention of te ii 
——— 4— 

South Molton, Feb. 14th, 1870. Prascis E. Cranks, BA. MB, 


*,* Here this controversy must end,—Ep, L, 
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CHALYBEATES IN PreGwancy. 

Dr. M. J. O'Connor writes us a long letter in answer to our annotation of 
last week, He repudiates any personal feeling in the matter, and says he 
did not swear that the preparations of iron would cause abortion. More- 
over, he accompanies his letter with one from the foreman and other 
members of the jury, to the effect that there was no harangue on iron in 
pregnancy, and that, in their opinion, Dr. O'Connor was “ over-cautious,” 
and seemed to screen the other medical men in the case. These commu- 
nications (which are too long for insertion) do not materially affect the 
accuracy of our statement or the justice of our comments. There was 
little ground in the facts of the case for three sittings of a jury, and an 
apparent reflection on the medical treatment by the medical witness. It 
is no discredit to a medical man not to decide immediately on the exist- 
ence of pregnancy where it cannot be legitimate, and the administration 
of iron in pregnancy is more common than Dr. O'Connor seems to think. 
On both these points, either awkwardly or designedly, he conveyed an im- 
pression to the jury unfavourable to Dr. Woodman, and, in our opinion, 
quite unnecessarily so. 

Dr. Philip Foster's (Leeds) communication shall receive early attention. 


Me. Nowweter’s Srarisrics.. 
To the Editor of Tax Lancer. 


Sre,—Mr. Nunneley, at the commencement of his paper, “ On the Opera- 
tions performed in the General Infirmary at Leeds during a period of over 
Sixteen Years,” a part of which has appeared in your issues of Jan. 7th, 29th, 
and Feb. 5th, asserts that statistics form one of the most important sources 
from which general principles may be deduced, and gives his full assurance 
that they, when truly stated, cannot but be of the greatest benefit to the 

8 thus leading to the belief that he appreciates the value of 
statisti and that he is fully alive to the necessity for preci- 
He says : mT have taker all the care I could do to be correct in the 
have t fairly to be drawn from them.” Are we, there- 
fore, to assume that he also taken all the care of which he is capable to 
be correct in the calculations themselves ? 

very shrewd men who, according to Mr. Nunneley, say that 
any mortal thin my | be proved by statistics, —— ss ave good 
reason for so sa: statisticians were not more careful in arithmetic 
ep — int out a few of Mr. N 1 Lusi hich, 
to poin out a few of Mr. Nunneley’s conclusions, w 
according to my reckoning, are not truly stated. 

Of 285 amputations of the upper extremity, 247 recovered, and 38 died, 
making, says Mr. Nunneley, 7} recoveries to 1 death ; instead of, as I make 
it, 64 recoveries to 1 death. Of 102 amputations of the hand, 99 recovered, 
and 3 died, being equal, 72 Nanne ar. to 34 recoveries to 1 death ; in- 
stead of 33 recoveries to 1 death. 60 amputations of the forearm, 56 re- 
covered, and 4 died, mak ae — instead of 14 recoveries 
to ldeath. Again, Mr. makes rather more than 3} recoveries to 
1 death in amputation oy the lower rene. whilst his figures show rather 
less than 3 ; 1 recov — — amputations of the upper thigh, in- 

recovery to 

In dealing with — amputations of the lower —5 there are 
no fewer than four blunders similar to the above; and last! —* as that 

which is contained in Tae Lancet of in. 20th is = 
con amputations of the upper with thens of the lower 
extremity, he makes t appear that 233 is to 52 as 263 to 122! 

That portion of mr, tH 8 paper which is contained in Tax Lancet 

cn e fi 





H 


a 





flor Feb. 5th for stone, and contains t 
“Of the 112 my operations recovered, and 14 died: equal to 8 re- 
— ee ae a gm gape ”! And farther on, when 


treating of tumours of all kinds, he —— those of the 
breast ea of the lower —— 202 recoveries to 4 deaths is in the 
— of 1 death to 55 recoveries ! 
By what arithmetical process Mr. Nui * arrives at such conclusions, I 
am at a loss to divine, unless he prefers that backward reckoning by which 
“ Lord Dundreary” counts his and makes them number eleven. I 
shall await with considerable ity the ——— deduetions from sueh 


faulty 
Lede Fee? 7th, 1870. T. R. Jassor. 


A Subscriber of Twenty Years.—We cannot, of course, pronounce upon the 
measure of confidence to be placed in the physician referred to, though 
his conduct (particularly in the matter of “his own medicines’’) has a de- 
cidedly unprofessional tone. 


L.E.Q.C.P.i.—We do not wish our correspondent to receive our ipse dizit. 
We give our opinion when it is asked, and it goes for what it is worth. 
On our side we cannot take the ipse dizit of his College, which varies its 
statements every year. Let him consult the Medical Directory for 1870, 


Tae Examination or Sotprers ror Enrueric Diseaszs. 
To the Editor of Tax Lancer. 


Srz,—In connexion with the important —— of extending the Con- 
tagious Diseases Act, the question of the ex cy of reverting to the old 
practice * a weekly examination of the soldiers has arisen. As a regimental 
medical officer of conside’ experience, I have long held the etl that 
this venereal examination is both d and ; and I can- 
not help sending you the result of a = fonder that has’ just taken 
place, as it so fally corroborates my views on the matter. A War Office cir- 
cular has lately been issued to all regiments at home, a 
examination of the men, with a view to their fitness for further service. 
This has just taken place in my regiment, * — arg the examination 
not one man was found labouring under pri venereal disease of either 
form, syphilis or gonorrhea; and I have lit little oubt that to a great extent 
the same result been found in other regiments recently examined in 
accordance with this circular, 

My regiment is stationed in a manufacturing town, and not protected by 
the Contagious Diseases Act, which makes the fact more val aluable. 


am, Sir, yours one. 
February 23r4, 1870, A Reqimentat Sveezon, 











Tas Ixpiax Mepicat Service. 

A corrEsPoypENt writes to inform us that there wi!! soon appear among 
the notices of motion one to the following effect :—To ask her Majesty's 
Under Secretary of State for India the number of candidates who pre- 
sented themselves at the competitive examination for forty appointments 
as assistant-surgeons in her Majesty's Indian medical service in August 
last, and the number found qualified for the above appointments ; to in- 
quire why in the consolidated pay of a regimental surgeon is included less 
staff salary than that granted to a commandant, a wing commandant, or 
even to an adjutant of an Indian regiment ; and, lastly, to be informed of 
the reason why a surgeon is the only regimental officer who has been de- 
prived of the pecuniary advantages of the new Furlough Regulations of 
1868, by the Government of India having ruled that he alone shall be pro- 
hibited receiving, when on furlough in Europe, 50 per cent. of the salary 
of his substantive office. 


Mr. E. M. Sheldon is quite correct in stating that the British Association 
has met twice in Liverpool—namely, in 1837 and 1854. Our last week’s 
statement was copied inadvertently from another journal without verifica- 
tion. 

Sm rp ALpERson. 


Sre Hewry Coorrs yey his compliments to At Zditor of Tax 
Laxcur, and requests favour of the insertion of the accom 
—— (which has been unavoidably delayed) in the next — of 


Hull, February 16th, 1870, 


Apprgss ro Six James ALpERSow From THe Meprcat PractirionErs 
or Hut anp rts NsrGHsovurmoop. 


— ee A2 PRS, ———⸗ 
The b * —* dieal ape practising in , Hall and its neigh- 
bourhood desire to you their — — *æ Ne the 
which her Majesty has jos been pleased to upon 
They look upon this as a fitting and Sreestal, tribute to your 
high nerdy > the 


charged t! 

to the valuable services you have for many years rendered to 

“nT ar Sy be prolonged to enjoy in health 
he t DB 

ness the distinetion which you uses so fairly earned, and rr: — scope 

gratifying to the tioners of your native town, and of 

which you attain: py ee th ee 
Hall, — 2 1869. 


This ad and ill 
war pockaanes So tie Semas't bye, Anderoa, Han, of Hessle ; 
and the followlng reply A4 since been recei 


17, ———— Dee. 27th, 1869. 

Deas Str Hewry Coorzr,—Whilst —— ou heartily for the kind 
pustpce Shaves eee ee 
you to convey to 
that ~ st ts fe the addeas they hae voted 
that it contains ex 

weigh with me the occasion which has called it forth. 
To be remembered and so thought of 
from my native town, and to be so 
affords me before any of those even! alae t 

to be grateful. 

You must allow me to add that the subscribers to the address have 








» wi 
To Sir Henry Cooper and the other tlemen Jamzs ALDERSON. 
who signed the address. i 


Dr. James Morton requests us to state that his paper on “Carbolie Acid,” 
concluded in our last number, will be supplemented by another, summing- 
up the results of his investigations. 


Bariaponna tn Scartatrwa Marroma. 
To the Editor of Tax Lancer. 

Sre,—Scarlet fever of a very malignant type is still making ravages in 
various parts of the kingdom, and I, therefore, take the liberty of stating 
my experience of the use of belladonna both as a prophylactic and curative 
agent in this epidemic. 

Many years scarlatina prevailed as an epidemic in Dundee, and was 
very fatal. Con in in the experiences of Biett and others as to the pre- 
a oe myn BP a RM RO A 
children ung persons, wi happiest results. In almost 
tnstanae tha dines assumed a mild and tractable form; and In the smal 
number of instances in which anasarca from exposure 

doses quickly dispel dlispetled 


cold during convalescence, acetate of potass in 
The —— I use het the dose varying from 


the effusion. —— 
euty years. 
——— —— — 


four to sixteen drops dail, 
This treatment is to be ——— 
by Biett, and is the most convenient and the most certain in its ne action. 
During the epidemic which has for some months been so fatal in 
town, I have again had recourse the belladonna treatment, with ‘the 
same favourable results. 
In Tue Lancer for 1828-9, it is stated that, in consequence of Haftland’s 
communications to the Prasaian eee an — decree was issued, 





enforcing the general use of belladonna as a proph se ony scarlet 
fever prevailed as an epidemic, There is nothing new vin a * Vy ne ze 
the belladonna —53 is but 234 ater: ba ae m- 

erfectly ised. One great recom - — 
—— n case of failure. ‘As Tue La: —— 


areal 
dose, it appears, is so very small that, even if it should In its effec it 
will, at all events, not be injurious,”—Yours obediently, 
Dundee, Feb, 14th, 1870, W. C, Savypzrs, Surgeon, 
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Socrat Scrance anv Contaciovs Drszass. 

Dr. Charles Drysdale’s communication has been received. He will probably 
class us among the scientific heretics of whom he spoke at a late meeting 
of the Social Science Association ; but we are far from accepting al! that 
Mr, Mill says for gospel. Mr. Mill, with all his ability, is a man of abstrac- 
tions, He often seizes upon some idea, dwells upon it, and, being gifted 
with considerable powers of exposition and wonderfal self-assertion, suc- 
ceeds in convincing himself that it, and only it, can be true. Dr. Drysdale 
will admit that we must be practical; and when does he expect that his 
recommendations about early marriages, very small families, and great 
facility of divorce will be viewed as otherwise than demoralising in their 
tendency? If we wait for their general acceptance as the only way of 
getting rid of syphilis and prostitution, we may wait some time. As to 
the engagement of soldiers for short periods, as for a single campaign, 
the proposal is preposterously absurd. Mr. Potter can know nothing of the 
training requisite to make an artilleryman or a cavalry soldier. The object 
that politicians have in proposing short service for the army is the very 
reverse of what is generally stated. It is to save money and secure physical 
efficiency in the soldier. Rightly or wrongly, the tendency of modern legis- 
lation is to minimise the number of marriages in the army of the future. 
As to a volunteer system like that of Switzerland, when volunteers are 
ready to take their tour of India, and encounter cholera and malaria in 
that climate, we shall be able to diseuss the matter. We can express no 
opinion about the necessity for standing armies, or as to the wisdom of 
modern political tendencies. We simply state the facts. 

Lithos is too heavy a stone for our columns. 





Tas Gatwar Meproat COLLEGE. 
To the Editor of Tax Lancet. 
Srm,—A public meeting of the students of Queen’s College assembled 
to-day, Mr. Pye, senior scholar in Medicine, in the chair, to consider certain 
statements affecting them, to which you have recently given publicity. The 


meeting was very large, probably the ee —— 
Galway. As it was composed of students belonging to the faculties of 
Law, and neering, as well as to that of be it declined, aint 
an , either to affirm or refate the charges against the 
At Melville. At the same time, with sentiments attri- 
to themselves, the following resolutions were adopted 
by the entire body of graduates and undergradaates :-— 
Mr. Mulligan, B.A., and seconded by Mr. Cullin, Scholar : 
r. Melville adduces the state of things exist in the College 
— 





2. “We, = —2 of the College, consider the 
mal falsehood, and a gross slander on 
= — — and on an institution 

rs.” 

Several other resolutions were 


charges are likely to form the subject of 


As Mr. Melville ond Mr. O'Donnell have taken upon themselves to 
in the colamns of your journal an opinion for students, the 
now desire to express their own opinion 5, 
(Signed) P. Pra. ¢ Chairman. 
Galway, Feb. 17th, 1870. J. Muuureay, B.A., Hon. Sec. 


*,* This question is ove affecting the veracity of gentlemen who have ap- 


pretend to say; but they ask for the opportanity of proving their state- 
meats, and this ought to be afforded them.—Ep. L. 


Mr. J. P. Pye, (University of Galway.)—Our correspoudent’s lengthy com- 
munication shall receive attention next week. 

A Qualified Practitioner.—There is no remedy under the present state of 
the law for the evils of draggists’ practice. We heard only the other day 
of a very sad case, in which a fatal result of typhoid fever was entirely due 
to the ignorance of a chemist, who pretended to treat the disease until all 
hope of recovery was gone, and then, of course, proper medical aid was 
called in too late to be of the least avail. Pope must have had these 
druggist-doctors in view when he wrote :— 

“So modern 'pothecaries, tanght the art 
By doctors’ bills to play the doctor's part, 
Bold in the practice of mistaken rules, 
Prescribe, apply, and call their masters fools.” 


Mr. Edward F. Smith—1i. The difficulty experienced pL nan with the 


On Mareh 20th, the 
writes a certificate of the why unfitness, w! 


—— 


Iycontivzence or Untwe rx Carnprew reeatzp ny CoLLopion. 


Taree is a paper by Sir Dominic Corrigan in the February number 


of the Dublin Quarterly Journal of Medical Science on the Treatment of 
Incontinence of Urine in Young People by means of Collodion, His plan is 
as follows :—While the prepuce, slightly curved up, is held with the left 
hand, to smear over the little cup thus formed by the extremity of the 
prepuce with collodion by means of a camel-hair pencil or blunt end of a 
penholder. Almost as fast as applied the collodion solidifies. In contract- 
ing, it draws closely together the edges of the prepuce, and thus the exit 
for the escaping urine is closed. A fortnight's use is generally sufficient 
for the cure. When the child wishes to pass urine, the little wedge or cup 
of collodion is easily removed with the finger-nail. Sir D. Corrigan also 
recommends that the child’s bed should gently rise as an inclined plane 
from hips to feet, in order to allow the urine in the bladder to gravitate 
towards the fundus instead of the neck of the bladder. 


The Son of an Hospital Physician.—It is a common practice, which requires 


neither teaching nor explanation to any who are acquainted with the 
elements of algebra, to express chemical changes and combinations by 
arranging the symbols into equations. Such equations may be found in 
most chemical text-books. 


Tax communications of Dr. Balthazar Foster, Mr. Henry Smith, and 


Mr. Hardesty are in type, and shall, if possible, have a place in our 
columns next week. 


Tax Vaccrvation Act anp THE CaILpREN oy Mepican Men. 
To the Editor of Tux Lancet. 


the flowing ean nnn ne 


A. B., a qualified medical pets oes ten tan 
child we ill, A. See Seues ee 


— — — 


According to recent decisions of the magistrates 

question A. B. would be convicted, as his certificate would 
eS charge. 

If, Sir, this interpretation of law be correct, it follows that no 

ractitioner p= Rosle a we Aten = tty a 

Sea — 


spare 


— MA. Oxon., &e. 


i 


Wl 
Fi 
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*,* We think the prosecution of A. B., —A 


monstrous. We sce nothing in the Act, or in the recent Scarborough de- 
cision, to invalidate the certificates of medical men in regard to the vac- 
cination of their own children. At the same time, when medical parents 
are not going to comply with the law, from an honest conviction of the 
unfitness of their child to be vaccinated, we think it would be only re- 
spectful to the lawto get a certificate of unfitness from another medical 

titi Our cor * lusion from the recent decision 
that A. B. would be convicted is, we think, a little strained. Intelligent 
members of the profession should judge magistrates leniently when they 
look suspiciously on certificates of unfitness. A great amount of dis- 
creditable nonsense has been talked of late, not only against the Vaccina- 
tion Act, but against vaccination by some medical men.—Ep. L. 





Tas ReorsrTear-Gergrar's “Hatrrreycs.” 


Reapers of Our Mutual Friend will recollect how Mr. Dickens refers to the 
Registrar-General 


casting up the units in his Weekly Return that die of 
want and exposure to the weather, “for which that recording angel 
seemed to have a regular fixed place in his sum as if they were his half- 
pence.” The late inclement weather is already causing those “ halfpence” 
to appear in greater number in the weekly sum of deaths than usual. The 
last return contains a record of 3 deaths, making 15 altogether since the 
beginning of this year, registered as having been caused directly or accele- 
rated by privation and exp This does not by any means represent 
the full number of such cases as have actually occurred; for we know 
that five or six inquests have been recently held on persons who have died 
from starvation or exposure, but whose deaths have not yet found their 
way into the Weekly Return. 

CHILBLAINS. 





A corrEsPonpEnt directs attention to the utility in the above affection of 


painting the compound tincture of iodine, saturated with iodine, over the 
ffected part. For convenience, it may be done at bedtime. The applica- 





2zommon cylindrical speculam may usually be obviated by tain. 
ing the exact position and direction of the os call te toed obs then so 
‘guiding the inst as to emb it. For the vagina, the single 
duck-bill speculam is the best. — 2. The works of Prof. Graily Hewitt or 
‘Dr. Marion Sims. 











tion is simple, and, as far as his knowledge extends, rapidly beneficial. 
Opovr or Luwartics. 


Enquirer's interesting letter on this subject mast stand over till the cane 


célébre has concluded. 
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Owrne to the space occupied by the Report of the Medical Council, we are 
compelled to postpone several important papers. Articles on the Amalga- 
mation of the British and Indian Medical Services, and other subjects, 
already in type, will appear as soon as the pressure on our space will 


permit. 

Tax Preston Provipent Disrewsary. 
To the Editor of Tux Lancer. 

Sre,—I have no wish to occupy your space or waste my own time by far- 
ther letter-writing; but I must ask you to let me correct two material 
inaccuracies in what you have pablished. 

lst. It is not * way true to suggest that I have been so conceited as 


as “an eminent physician. 

2nd. It is not in any way true that I have “sent nineteen testimonials to 
the papers for publication.” That statement has no foundation, unless it be 
founded upon the fact that, in reply to an application from the dispensary 
committee, I forwarded a set of testimonials for its perusal. 

The following extract from a newspaper now lying on my desk will show 
the state of the Preston operatives :-— 

“It is caleulated thut there are at present between 20 and 30 mills either 
entirely or very nearly in Preston ; that there are between 1300 and 
1500 cottage houses to let in the borough ; and that between 3000 and 4000 
oo are either altogether out of employ or working on short time. 

he returns submitted yesterday to the Board of Guardians showed that 
3762 persons had been relieved during the past week, as compared with 3794 
im the previous week, and 3390 in the corresponding period of last year. The 
returns likewise state that 247 ablebodied paupers were in the employ of the 
guardians at present, against 260 last week, and 226 in the corresponding 
period of last year.” 

These are the circumstances under which the Preston doctors have 
thought it right to increase their tariff for insuring medical attendance to 
the sick members of the Provident Societies, and, as you say, to give “no 

"toa t by which the members thus ne | left in 
the lurch attempted to organise a Provident Dispensary, instead 
back upon the comparatively unrequited Poor-law ical officers. I may 
be obtuse, bat I fail altogether to see that J am the party which is “ prac- 
tieally and ethically wrong” in this matter. 

Will you allow me to add that I have not indulged in any of that de- 
grading solicitation or underbidding which your experience of the profes- 
sion seems to have suggested to your mind. I was applied to by the eom- 
mittee, at the recommendation of a well-known medical in London, 
to whom the secretary had written for advice and assistance. My friend held 
that while the Preston doctors had an undoubted right to strike, they had 
no sort of claim—ethically or otherwise—to prevent the members from 
organising a co-operative dispensary for themselves. He, moreover, urged 
that encouragement of such dispensaries would do much to prevent 
that avalanche of Poor-lww-medical-relief-made-easy, which just now the 
manauvres of professional humanitarians threaten to bring upon us. 

servant, 


Your obedient 
Ulverston, Feb. 21st, 1870. Heyay Barssr. 


*,* Dr. Barber seems well satisfied with his own action in this matter. He 
persists in giving almost a benevolent character to it, and nearly makes us 
wonder that he charges the distressed operatives at Preston anything at 
all. Happy the man that possesses the mens conscia recti.—Ep. L. 





falling 


To the Editor of Tux Lancer. 

Srr,—The action of Dr. Barber, of Ulverston, in taking part as physician 
to the Preston Dispensary, has again brought down your editorial strictures 
on medical men who take payment from the small collective subscriptions 
of the provident working classes, whether this is in the form of clubs or 
dispensaries, Perhaps you will allow a few words of explanation from one 
who thinks this rather hard. We would willingly receive higher remunera- 

if we could get it. I know one gentleman who is in receipt of 10s. per 
head from the employés of a manufacturing concern, another who gets fs. in 
an ordinary working man’s club; but in both these instances there is no 
hospital in the neighbourhood. These are the institutions that keep down 
the price of medical labour: for they attend the very class who form our 
club members—i. e., the working class, the paupers being in the hands of 
the parish medical officers. The people argue: “ We get the best medical 
attendance, board and lodging, all gratis; what is the good of paying clab 
doctors or joining provident dispensaries?” So that many neglect the two, 
greatly to their own detriment ; others join clubs for weekly benefit in sick- 
ness, and the doctor is thrown in as a mere make-weight, for which they do 
not intend to pay mach, well knowing, if any emergency arises, or severe 
sickness, they have the hospital to fall back upon. 

The ession may rest satisfied that until all medical charities are made 
into provident institutions, there will be no material advance ia club pay- 
poe or any great increase in the new and better type of dispensary. 
Al ly these latter are more remunerative to the profession than clubs, 
giving as much as 5s. for each member. This arises from their having two 
sources of income, the subscriptions of the rich and the small weekly pay- 
ments of the people. The same, | suppose, would be the case at Preston. 
Though the payment of each individual may be small, yet, when supple- 
mented by the contributions of the wealthy, it would bring the total to 
about 5s. per member ; and this we must hold as a standard for all contract 
medical services. It is equivalent to that whieh provides for the spiritual 
supervision of our realm, 5s. a head on the population being the average cost 
of our clerical staff. 

A penny or halfpenny subscription may appear ridiculous in itself ; so is a 
shilllng as a lawyer’s fee, yet we know the poor can have any amount of 
justice in our County Courts for ls. The — of all the ings gives 
a handsome stipend of £300 or £1000 to the judge. 

I remain, Sir, your obedient servant, 
February, 1870. Parr Pray. 


*,* Our correspondent seems to labour under a misapprehension. We never 
meant to condemn provident dispensaries. We have the highest opinion 
of providence in ali classes, and in medical matters as well as in others.— 
Ep. L. 

Rrvers Pottvrion Commission (1968). 

Tux first Report of this Commission has just been received, and will be exa- 

mined by us in an early number. 





Marerace or Piast Covsrys. 

T. H. S. and Inquirer.—The matter, as we understand it, may be stated thus. 
The marriage of cousins, providing both are healthy, has no tendency to pro- 
duce disease in the offspring. If, however, the cousins inherit the disease 
or the proclivity to disease of their , their child 
would have a strong tendency to that disease, which might be fostered or 
suppressed by circumstances. There can be no question that cousins de- 
scended from an insane or highly phthisical grand-parent should not 
intermarry ; but we cannot see any reason for supposing that either in- 
sanity or phthisis would result from the intermarriage of healthy cousins. 
The subject, however, is too wide to be fally discussed here. 

Glycose.—The composition is useless. 





A Harp Casz. 
To the Editor of Tur Lawcert. 
Srr,—May I trouble you to publish this letter, with your opinion as to the 


subject contained in it ? 
A few weeks ago a gentleman who holds an hospital appointment in 
adjacent to this infirmary, brought to usa 


London, but lives in a village 
boy with fractured neck of left humerus. The surgeon of the week diagnosed 
the injury, and directed me io apply splints, which, according to our asual 
course, I deferred till the bulk of the surgeon's dat · patients were ved 
for. A few of them were waiting to be privately examined, and this caused 
me to hurry in putting splints on the *s arm, unfortunately the wrong 
one. The mistake, however, was not perceived by the surgeon of the wee’ 
or by the other medical gentleman, who afterwards took the boy home with 
him. The boy made no sign or uttered a word. His mother had —— 
said that both arms were hurt, and it fell to her to diseover the error, 
she did the next morning, and immediately teok her boy to her medica) 
friend, who reetified the error. No harm resulted. But at the next — 
of the Board the subject was brought forward, when, although I plead 
the unusually basy day, the absence of any inflammation or bruise, the boy’s 
silence, and the absence of any correction from the two other members of 
the profession who were looking on, the absence of any il!-results, and, fur- 
ther, the pleading and excuses in my favour made by the senior and janior 
surgeons (the other surgeon, who had had the case, having his attention 
occupied im throwing off from himself any possible participation in the 
mistake), the Board required me to resign my appointment at the asual 
three months’ notice. Is this fair treatment, when I know that hitherto I 
had given unqualified satisfaction to all parties — Vours obediently, 
February, 1370. Hovuse-Surcroy. 
*,* We think our espondent has received hard , and ean searcely 
imagine that for a single fault, for which there seems to have been con- 
siderable excuse, a Board of Governors would insist upon the retirement 
of an officer if he has otherwise given satisfaction. We should be glad to 
know who brought the question before the Board, and what is going to be 
done to the surgeon of the week !—Ep. L. 


Every communieation, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Commanications not noticed 
in the current number of Tae Lancet will receive attention the following 
week. 

Communtoations, Lerrers, &c., have been received from—Prof. Maclean, 
Netley ; Sir J. Y. Simpson, Edinburgh ; Dr. Russel! Reynolds ; Mr. Teevan ; 
Dr. B. W. Richardson ; Mr. Spencer Watson ; Dr. Thorowgood ; Dr. Rogers; 
Mr. Callender; Mr. Curgenven; Dr. Chalmers Miles, Mhow, Bombay; 
Mr. Walker; Mr. Stanley; Mr. W. J. Marsh, Littlemore; Mr. Chambers; 
Dr. Williams ; Dr. Franklin Gould; Mr. T. Marshall ; Mr. Evans, Cardiff; 
Mr. Roe; Mr. Ludlow, Bristol; Dr. Molineaux, Hull; Mr. James, Taplow ; 
Dr. Foster, Leeds; Mr. Holmes; Mr. Bonn; Mr. P. Squire; Mr. Peirce, 
Brynmawr ; Mr. Hammond ; Mr. Weston ; Dr. Felee; Mr. Parrow, Ware; 
Mr. Bower; Mr. Lawrie; Mr. Hay; Mr. Pritchett, Rastrick ; Dr. Foster, 
Hitchin ; Mr. Pye; Mr. Davies ; Dr. Barber; Mr. Reid; Mr. J. Benson ; 
Dr. Bennett, Lymm ; Mr. Hayman ; Mr. Chadwick ; Mr. Innes, Sandwich ; 
Mr. M‘Kella, Burntisland; Mr. Matthews, St. Heliers; Dr. Southworth, 
Washington, B.C.; Mr. Flower, Guildford; Mr. J. Galbraith, Ararat ; 
Mr. Raven; Dr. Heffermann; Mr. Hewett; Dr. Donkin, Sunderland; 
Dr. K. Vines, Reading; Mr. Stubbs, Stratford-on-Avon ; Dr. MacConnell ; 
Mr. Thomas; Mr. C.J. Wright, Leeds ; Mr. Coventry ; Dr. T. P. Atkinson ; 
Dr. Fisher, Sing Sing, N.Y.; Mr. Lloyd, Walton; Mr. Hyde, Kingstown ; 
Mr. Davys; Mr. Cator; Dr. Roberts, Manchester; Mr. T. Horne, Sear- 
borough ; Dr. Dale, Plymouth; Mr. Browne, Dublin; Mr. Elt, Swindon ; 
Mr. Meriton, Rotherham ; Dr. Williams, liverpool ; Dr. White, Snodland 
Mr. Trench; Mr. Nelson, Montreal; Mr. E. F. Smith; Mr. Robertson 
Rev. J. W. Carter, Bow; Mr, Watton, Burslem; Mr. Sheldon, Liverpool 
Mr. H. Eschwege ; Mr. Scofield; Mr. Thurston; Dr. Allen, Bankipore 
Dr. Gervis; Mr. Haines; Mr. Heap, Rochdale; Mr. Teale, Scarborough ; 
Mr. Price ; Mr. Grant, Torquay ; Dr. Griffith ; Mr. Trenerry ; Mr. Boden 
Dr. Fryer; Mr. Howard, Devonport; Mr. Williams, Bristol; Mr. Cavafy ; 
Mr. Draper, Dublin ; Dr. Hardwicke, Rotherham ; Dr. O'Connor; A. B.C. 
A University Graduate; Medico-Lunaticus ; Junior; M.D.; P. RB. G.; 8.; 
The Military Secretary, India Office; Registrar; Medicus; X. X.; R. C.; 
W. J. B.; Omega; L.R.C.P. Lond.; F. R. G.; &e. &e. 
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have been received. 


